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FLORIDA DEPARTMENT OF S’I‘ATE
Division of Corporations

June 28, 2018

RUTH WHITE
P.O. BOX 493824
LEESBURG, FL 34749

SUBJECT: STREET2S5CHOOLKENYA INC
Ref. Number: W18000057263

We have received your document for STREET2SCHOOLKENYA INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/fare not acceptable. Please refer to the
following link for acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsftitie-
abbreviations/

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles ¢of incorporation or a statement
that the method of eiection of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist It

Letter Number: 218A000123828
New Filings Section
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Street2SchoolKenya,lnc.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an onginal and onc (1) copy of the Anicles of Incorporation and a check for :

0 $70.00 Q $78.75 Qs78.75 0 $87.50

Filing Fee Filing Fee & Filing Fec Filing Fee,
Certificatc of & Certiticd Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Ruth C White
FROM:

Name (Printed or typed)

110 N. 12th Street

Address

Leesburg, FL 34748

City, State & 7ip

352-326-5506

Daytime Telephone number

ruthleesburg@gmail.com

E-mail address: (to be used for future annual report noutication)

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



T

' ARTICLES OF INCORPORATION
Tn compliance with Chapter 617, F.S,, (Not far Profir)

Street2SchoolKenya,inc.

ARTICLE]  NAME
The name of the corporaiion shall be:

ARTICLE Nl  PRINCIPAL OFFICE
Principai street address: Mailing address, if differentis:
110 N. 12th Street P.O. Box 491824
Leesburg, FL 34749

Leesburg, FL 34748

Qur mission is to share the love of Christ by rescuing hopeless

ARTICLE Il  PU/RPOSE

The purpose for which the corporauon is orgamized 1s;
Kenyan street children in extreme poverty, providing for physical, emotional, spiritual, and educational needs.

Our care is not determined by ethnicity, gender, age, or location. We seek to prepare each child to live 2 godly,

productive and hope-filled life.
Statement of Dissolution--In the event of dissolution of Street2SchoolKenya, all remaining assets will be

transferred directly to another 5013C organization to be determined at that ime that provides services 1o

children of Xenya at the time of the dissolution.
as in Bylaws

ARTICLE IV  MANNER OF ELECTION  The manner in which the directors are clected and appointed:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Chrissy M. Vaughn, Vice Pres

Ruth C. White, President .
Name and Title:
4505 North Mulberry Court

Namc and Title:

110 N. 12th Street
Address:
Kansas City, MO 64116

Address

Leesburg, FL 34748

Ellen Skewes, Secretary

.. Marityn Ramer, Treasurer .
Name and Tiue; Name and Title;
25713 Oak Alley 541 Beaulieu Loop o
Address Address: r3* (o D2
F =
Leesburg, FL. 34748 The Villages. FL 32162 '"__S;»' :
> = i
o :‘:‘; —_ .y
: v ) mw o [T
. Michele A. LaFever, Board Chair .. Wesley B, Crist, Board membern
Namc and Title: Name and Thitle: 5 ""E"!
L x =
P.O. Box 492905 5422 Bethany Wa L -
Address: y y =1 £ t 4
Lakeland, FL 33810 S~

Address

Leesburg, FL 34749




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the regisiered agent is:

Ruth C. White
110 N. 12th Street
Leesburg, FL 34748

Name:

Address:

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Wesley B. Crist
5422 Bethany Way
Lakeland, FL 33810

Name:

Address:

ARTICLE VIHH EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the filing.)

Note: 1t the date inserted in this block docs not mecet the applicable starutory tiling requirements, this date will not he listed as the
document’s effective daic on the Department of Stale’s records.

Having been nanied as registered agent to accept service of process for the above stated corporation at the place designaoted in this
cervificate, I am familiar with and acceps the appuointment as registered agent and agrree to act in this capacity

Lo o 1b, 7-11-18

Required Signature of Registered Agent Nate

I submir this document and affirns that the facts stated herein are triee. I am aware that any false informarion subminted in a document
tor the Department of State constitutes a third degree felony as provided for in s 817,153, F.5.

\Weolue, R Cog— 7-11-18
<3

Required Bignature of Incorporator Date



DISSOLUTION OF ASSETS:

in the event of dissolution of Street2School Kenya, all remaining assets will
be transferred directly to another 501/3/c organization, to be determined at
that time, that provides services to children of Kenya at the time of the
dissolution



