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TR to S C o ARTICLES UF INUOKPURATUN L ’ :
In compl::mc\. with Lhnplerbl 7. F.5., (hot for Profiy. . - - . )

T ARTICLE ] NAME ) "KICKS FOR KIDS, lNC
The name of the corporation shall be:
PRINCIPAL OFFICE

L ARTICLE I
" Principal street address; - Mailing address, if difTereat is:

6500 5W 94th Street

Pmecrest, Fl. 33166

" ARTICLE Iif ___PURPOSE
* The purpase for which the cerporation is organized is: |
A Non-profit corpornlion designed to piovide shoes for the vaderprivileged youth...” . "™ ' o Lo

The Non-profit corporsiion is orgamized exclusively for charitable purposs, including, for.such purpose, vl disteibutions (b

organizaiions that qualify as exempt organizations under sections 501 ()3} of the Tniemal Revenue Code. g addition, the Non-

: profil corporation will distribute churitable donations outside the. United Staies of America, No part of the net carnings of the corporati

" shail insure vo the benefit its members..

As stated by the bylay

MANNER OF ELECTION _The manner in which tlie directors are elected and appointed

o ARTICLELY

m'nm OFFICERS ANDIQE PIRECTORS * . -/~ w00

CARTICLE I

L -Jackson Smlth Presudent and cCEO.: . -, T -
Name and Tstle Mume nnd_Tn_lI::: e
.. 6500 SW94th Street .. -~ . o
. Address : S — Address: T
' Pinecrest, FL 33166 S o
c L Dawell Smith- T R '
| Name and Titte: mith - Tresurer ch 2nd Titk: Ben Do
§ ' 8500 SW 94th Strest - . e e SO
. Ag!drcss K Addrtss o >3 X .
Pinecresi, FL3186 - . . . C S o g3 oL
- L . -
S - " = T e l !,
S . T LR
Name and Tillc::cathenne A. Smith - Secretary hame nnd T:lle: I I = . C~,-
K . i .::'r‘:f'}'“.' _* - .f‘
=r -
2 i -3

" 6500 SW S4th Street © : .
_ .r\ddrcss P

~ Address

" Pinecrest, FL 33156
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"Name and Title: - Name and Title:
Address . Address:
Name and Title: Namne and Titla:
“Address - _ _ Address:

| ARTICLE V] _REGISTERED AGENT
Thc name Apd Flnru!a street address (P.O. Box NOT acceplable) of the n:;,mcr:d ogent L"..

-Jose D. Rivera
_ 9725 NW 117th Ave, #105 | o oo N
Miami, FL 33178 - - . ' . R -5

Name;

Address: '

CARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

-Jose D. Rivera

Name: - .
address: ~ © . 9725 NW 117th Ave, #105
" Miami, FL 33178 |
e May"1 1.2018.. [(OPTIONAL)

" Effective date, if other than lhc date of ﬁlmg.
(I 20 cffective date Is Jisted, the dute must be specific and cannot be more thon five days prior or 90 days sfter the filing.)

~ Note: [fihe date insereed in this block dows not meet the applicable swawtory filing requirements, this dale “Il[ nol be Imed as :he :
' _docu:rmm s effective daie on the. D:pnnmcm ol‘b ate’s records. -

Having becn named ax rcxm'mrf agent fp accept service of process for the above stated cmpomr:on at the place designuied in lh:.\
_ cemf Tcarte, I am familier with and acceps the appoﬁgyumt us reglsiered agent. am! agree to act m this ca_paar_}

NoZ— L oo

_ Required S ure of Regisiered Agent Date
© o submit this decument and thar the facts stafed herein are qrue. { am oware that any false mfarmarwn mbmm'cd ing tforummt
fo the Department of Wate constitutes a third yﬂ-!ua s prnwded far ins.817.155, F. S
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