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July 30, 2018

FLORIDA DEPARTMENT OF STATE

Division of Corporations
CT CORPORATION SYSTEM

s

SUBJECT: MaAX NROWN CHARITABLE FOUNDATION
REF: W18000068900

We have received your document for MAX NROWN CHARITABLE FOUNDATION and
your check{s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correctiocn(s):

Tha name muset contain a word that will clearly indicate that it is a
corporation. This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1) (a8} and 617.1506(1), Florida Statutes, prohibits the
use of the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your docunment, please
call (B50) 245-6052.

Catherine M Wood FAX Aud. ¥#: H18000216011
Regulatory Specialist II Letter Number: 418A00015599

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION F , L E
In compliange with Chapier 617, F.5., (Not for Profin) D
ARTICLE T NAME . - Te - D TION
MAX BROWN CLARITABLE FOUNDATION, Inc. 2[” .
‘The name ot the corporation shall be: ’ B JU!‘ 26 AH IO 55
ARTICIE Il  PRINCIPAL OFFICE T SECRE TARY i STA il
ALLAHASSEE, Fi nain:
Principal street address: Mailing address, if different is: '

Delray Beach, F1, 33444

ARTICLE HI __ PURPOSE
The purpose for which the corporation is organized is:

To continue the lepacy 0f Max Brownt throupgh chariable events that bring

voung people together through music and spons. Charitable donations will also be made through the foundation to organizstions and

causes in line with Max's passions.

ARTICLETV ~ MANNER OF ELECTION _The maswer in which the ditectors are elested and appoinicd:
APPCHNTED f ELECTED BY MEMBERS OR BOARD OF IMRECTORS

CLE V fad FEICERS ANDIO S
. Mark Brown, President o Kelly ¥Viau, Vice President

Name and Title; Name and Title: s

200 E Atlantic Ave Suite 200 200 E Aulantic Ave Suite 200
Address Address:

Detray Beach, FL 33444 Debemy Beach, FL 33444
Name and Tide: Name and Titts:
Address Address:
Name and Tile: Name and Trla:
Address Address:

FLO33 - 11/09/2016 Wo
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Name and Tiule; Name and Title:
Address Address:
Name and Title; Name and Title:
Adidress Address:

- ~
v =2
e =
2 = N
ARTICIE VI  REGISTERED AGEN E‘E-—c e o——
The name and Flgrida street address (P.O. Bux NOT aceepisbiz) of the registered agent is g}’g ';: ‘
T Corporati ¢ me m
Naste: C orparation System ma ::E
1200 Souih Pine Island Road o — ( J
Address: v h 3 r:; Eﬁ_‘ o=
e
fanwation, Florida 33324 Tie
Manmuon, Flerida 333 k= = o
ARTICLEYIT  INCORPORATOR
The name and address oi the Incorporater is:
Name: Mark Brown
b N . Ter y» S e '\0
Address: 200 £ Adantic Ave Suite 200

Delray Ueach, FL 33444

ARTICLE VIIT EFFE

T = = TR6018
Efteetive date, if other than the date of tiling:

L {OPTIONAL)Y
(If an effective daie is listed. the date must be specific and cannot he more than five days prior or 90 days after the ftling.)

Note: Hthe date inserted in this Block docs nol meet the applicable statutory filing reqoirements, this date will not be listed as the
document’s elfective dote on the Depattiment o Seale s reconds.

Having been named as registered agent to aceept service of process for the above stated corporafion at the place designated in this
certificate, T am familior with and accept the appointment as registered agent and agree to act in this capacity

By T ("U% ;ml_u: j w/% April Wintenwyler. Ast, Sec.

T:26:2018
Wequired Signature of Registered Agent

Pakc
{ submit tiis document and affirm that the facts stated herein are true. [ am aware that any folse information submitted in a document
to the Departiment of Stare cogstin

s a third degree felony as provided for in s 817 155 F 8.

’ 7

July 26, 2018
Required Signare oT fTarpoator
Mark Brown

[RPE:
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