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COVER LETTER

Department ol State
Division of Corporations
P. 0. Box 6327
Tallahassec. FL. 32314

SHACKLES 2 SOCIETY INC.
SUBIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Lnclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

U $70.00 ™ $78.75 Qs78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Centiticate

ADDITIONAL COPY REQUIRED

Roveeka Hanna

FFROM:

Name (Printed or typed)

153701 NW 38th Court

Address

Opa-tocka, FLL 330354

City, State & Zip

{786) 297-4041

Daytime Telephone number

shackles2society@umail.com

E-mail address: (1o be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S.. {Nol for Profit}
ARTICLE § NeAME

e . SHACKLES 2 SOCIETY, INC.
The namd of the comporation shall be:
ARTICLY i1

PRINCIPAL OFFICE

Principat street address:
15701 NW 38th Court

Muailing address. if different is:

Opa-Locka, FL 33054

ARTICLE 11

PURPOSE

- : ) L .. Thecorporation 1s organized and operated exclusively for charitable. religious,
I'he purpose for which the corparation is organized is:

educational and scientific purposes within the meaning of Section 301{c)(3) of the internal Revenue Code or corresponding sections

of any future 1ax codes(s). Upon dissolution of the corporation, asseis shall be distributed for one or more exempt purposes within

the meaning of Section 301{c)(3) of the Internal Revenue Code, or corresponding sections of any {uture tax code(s), or shall be

disiributed o the Federal government. or the staie or focal government, {or a public purposce,
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ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: -
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ARTICLE ¥ INITIAL QF FICERS AND/OR DIRECTORS P, O Ui
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. . F o () -
. Roveeka Hanna, Presudent and Founder o Carla Buggs, Secretary o gk
Name and Title: " Name and Tile: i . = 3
== s
13701 NW 38th Court 3607 Bob Wallace Ave., AptC =
Address N ' Address: 0D e Ave. Ap ~
Opa-lLocka. FLL 33034

Huntsville, Ad. 35803

. e Teresa Spencer, Vice Presidem
Name and Title:

- Beuy George, Treasurer
Name and Title: -
1013 Tweed Street
vldress

L3313 NAVY 68th Terruce
Address:
Pittsburg, PA 15204

Miami, FLL 33147

me and Title;

Name and Title:
dress

Address:




Name and Title

Address

Name and Title

Address:

Name and Title:

Address

Name and Title:

Address:

ARTICLE VI

REGISTERIEED AGENT

The pame and Florida strect address (P.0O. Box NOT acceptable) of the registered agent is:
Namme: Royceka Hanna
Address:

15701 NW 38th Court

Opa-Locka, FL 33054
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ARTICLE VI
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INCORPORATOR D o {
The name and address of the Incorporator 1s; ;, . L
slea |-l = 3
Nae: Royccka Hanna AR
bV d
o 15701 NW 38th Court
Address:
Opa-Locka, FL 33054
ARTICLE VI EFFECTHE DATE:
Effective daie. if other than the date of filing;

January 15, 2018
after the filing.)

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days

Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Having heen nomed as registered agent (o aceept service of process for the above stated carporation ar the place designated in this
certificate, I am fummiliar with and accept the agpointment as registered agent and agree to act in this capacin
to the Departyy,

- 1 . T
Required Signature of Registered Agent

01/16/2018

1 submit this document and affirm that the fuces stated herein are true. Fam aware that any fulse information submitted in a doctment

t of Stute constiputes a third degreefetony as provided for in s.817 133, F.5,

Date
Z \7 R Required Sfgnature of Incorporator

01/16/2018

Date




