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Department of Swute
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT:

(PROPOSED CORPORAT

COVER LETTER

Fooadads

CNAME - MUST INCLUDE SUFFIX)

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

U $70.00 057875

Filing Fec Filing Fec &
Certificate of
Status

Qs78.75 53750
Filing Fee Filing Fee.

& Cernified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: \\{&mu\ H am ononcls

Name (Printed or tvped)

| LeA0R Vine, Ciif{ Ave.

Address

Hudson, FL_ 39uu7

Ciry. Swste & Zip

(0]8-"104 - 0107

Daytime Telephone number

i.conn

E-matl address: (tpbe used for fiiture annual report notideation)

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

ard..



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not for Protit)

Faivn Enspive Impact  Foundahon, Tc.

ARTICLE]  NAME )
The name of the cotporation shall be:

CLEN NCIPAL OFFICE
Mailing address, if ditterent is:

I'rincipal street address:

0% \ine CWWif Ave.
Hudson . B 3y

ARTICLE 11 PURPOSE - )
The purpose for which the corporation is organized is: 1\ V\C S{D(’ C ‘(’\ . ?vl ¥ p(lcﬁ, ) {‘ ‘H(\C
1S 19 Educade ared RPoise AWGyeness

CovPDr ahan |
Lo MONS ( Aloarl Comcer ).

The manner in which the directors are ¢lected und appointed:

MANNER OF ELECTION

ARTICLE IV .
by e EOuocler | CFO A Q\e%'\sm@ Adeint

INITIAL QFFICERS AND/OR DIRECT(ORS

ARTICLE V

Name and Title: ‘r\ ('\\Of\ﬁ H(lmm\‘)
Address 'Fn\ wnlex ! C FO
o505 \Vioe CUH Ave .

Naime and Tide:

Address:

"336Swy
0 A0 3y 20

Hockon, Fu A4l
Name and Tide: 36&-} YoonmrnC f\dS Name and Title:

X i B
¥ Y Adddress: ™~

[ e
2F
S

=

Address A

LWor0g Vne CuE Ave.
Nudon , TL 34w@

Name and Tile: KP \‘\'3.‘\:\‘ C(-,L YWy

Secve fav | Clevic

T

LwaCs. Vane  Chift Ave.

Hudon, PL el

Name and Title:

Address:

Adiress

N6 WY £ g3g5;

J371 4



Name and Title: Name and Title:

.

Address . Address:
Name and Title: Name and Title:
Address Address;

ARTICLE VI REGISTERED AGENT
The name und Florida street address (.0, Box NO aceeptable) of the registered agent is:

Name: —’3 5( igi }% § NONAATA AL !fr\ }
Address: A\oaT VAN A4 £ Ave.
Rudson, gC 24ul)

ARTICLE VII  INCORPORATOR
The nante und address of the [ncorporator is;

Name: T SSal\ HNovrmnmored S
Address: Wosog Vine CWE Ave .
HWouclson, T 34uli
ARTICLE VIl EFFECHIVE DATE:

Effective date, if other than the date of filing: AR \ C;D\C'\ AOPTIONALY
(If an effective date is listed., the date must be specific and cannot be mare than five days prior ar Y0 days after the filing.}

Note: Ifihe date inserted inthes block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document's effective date an the Deparunent of State’s records.

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in thix
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

SXUN ]9 |19

Required Stznatare of Registered Agent Date

! submirt this document and affirm that the facts stated herein ave true. I am aware that any fulse information submined in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

SN 2119

T Required Signature of Incorpoerator Date




