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COVER LETTER

artment of State
ision of Corporations
0. Box 6327
liahassce., F1. 32314

Chamber Learning Foundation. Inc.

UBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 ws$78.75 ‘ﬁfsm.so

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Emmanuel Sarmiento

FROM:

Name (Printed or typed)

2900 NW 112th Ave Unit 1 Ste 15

Address

Doral, FL. 33172

City. Stzie & Zip

305-546-3301

Daytime Telephone number

mannv(@doralchamber.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., {Not for Profit)

!
f'!_R”CLE l. NAME . Chamber Learning Foundation, Inc.
I'he name of the corporation shall be:
ARTICLE Il PRINCIPAL OFFICE
Principad street address: Mailing address, if different is:
2900 NW 112th Ave Unit 1 Ste 15 2900 NW { 12th Ave Unit 1 Ste 15
Doral, FL. 33172 Doral, FL. 33172
to provide innovative educational services that uplift people economically

PURPOSE

ARTICLE {11
The purpose for which the corporation is organized is:
and enhance our country's cconomy through job and small business creation

As set forth in the

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed:
bylaws
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Emmanue! Sarmienio - President Name and Title: Carmen Lopez - VP/Treasurer
2900 NW 112th Ave Unit 1 Ste 15 2900 NW 112th Ave Unit | Ste 13
Address Address:
Doral, FL 33172 Doral, FL 33172
3 ~a
. Caridad Bouza-Moerida - Secrelary . i S
Name and Title:_ " e - seerelany Name and Title: ek 2=
2900 NW 112ih Ave Unit | Ste 15 ~m X
Address - - ) Address: __I.__? = a??
Doral, FL 33172 =S D P
L g
l'?‘j ::F!' X 1
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Name and Title

Address;

Name and Title:

Address




‘ .
Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:

ARTICLE V] REGISTERED AGENT

‘I'he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Emmanuel Sarmiento
Name:

\ddress: 2900 NW 112th Ave Unit 1 Ste 15
I TEss!

Doral, FL. 33172

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Emmanuel Sarmiento

Address: 2900 NW 112th Ave Unit | Ste 15
ress:

Doral, FL. 33172

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing:

a7 6 WY 12 HHSIT

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five days prior or %0 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Having been named as registered agent to accepl service of process for the above stated corporation at the place designated in this

certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature of Registered Agent

3/15/.101‘1'

to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

{ submit this document and affirm that the facts stated herein are true. I am aware that any folse information submitted in a document

Required Signature of Incorporator

3/18/a019




Chamber Learning Foundation, Inc.
Articles of Incorporation Autachment

ARTICLE VIII- ADDITIONAIL PROVISIONS

The Corporation is organized cxclusively for charitable, religious. educational and
scientific purposes. including for such purposes, the making of distributions 1o
organizations that qualify as an exempt organization under section 501(c)(3) of the
Internal Revenue Code, or the corresponding section of any future federal tax code.

No part of the net earnings of the organization shall inure to the benclit of. or be
distributed to its members. trustecs, officers, or other private persons. except that the
organization shall be authorized and empowered to pay reasonable compensation for
services rendered and to make pavments and distributions in furtherance of the purposes
set forth in the purpose clause hereof. No substantial part of the activities of the
corporation shall consist of the carrying on of propaganda or otherwise attempting to
influence legislation, and the corporation shall not participate in, or intervene in, any
political campaign on behalf of any candidate for public office.  Notwithstanding any
other provision of this document. the organization shall not carry on any other purposes
not permitted 1o be carried on (a) by an organization exempt from federal income tax
under section 501(¢) (3) of the Internal Revenue Code. or corresponding section of any
future federal tax code, or (b) by an organization, contributions to which are deductible
under section 170(c) (2) of the Internal Revenue Code. or corresponding section of any
future federal tax code.

The property of this corporation is irrevocably dedicated to charitable purposes and no
part of the net income or assets of this corporation shall ever inure to the benefit of any
director. officer or member thercof or to the benefit of any private person.

Upon dissolution of the Corporation, asscts shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or the
corresponding scetion of any future federal tax code, or shall be distributed to the federal
government, or state or local government for public purpose.  Any such asset not so
disposed of shall be disposed of by the Court of Competent Jurisdiction of the county in
which the principal office of the corporation is then located, exclusively for such purpose
or to such organization or organizations as said Court shall determine, which are
organized and operated exclusively for such purposes.
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ﬁgﬁ l[{ DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 03-18-2019

Employer Identification Number:
83-4001091

Form: 8S5-4

Number of this notice: CP 575 E
CHAMBER LEARNING FOUNDATION
2900 NW 112TH AVE UNIT 1 STE 15
DORAL, FL 33172 For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
vou EIN 83-4001091. This EIN will identify you, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

when filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than cone EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exewpt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
recurns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501(c) (3), organizations must complete a Form
i1023-series application for recognition. All other entities shouid file Form 1024 if
they want to request recognition under Section 501 (a}.

Nearly ali organizations claiming tax-exempt status must file a Form 9%0-series
annual information return (Form 990, 9%0-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

Unless a filing exception applies to you (search www.irs.gov for Annual Exempt
Organization Return: Who Must File}, you will lose your tax-exempt status if you fail
to file a required return or notice for three consecutive years. We start calculating
this three-year period from the tax year we assigned the EIN to you. If that first
tax year isn't a full twelve months, you're still responsible for submitting a return
for that year. If you didn't legally form in the same tax year in which you obtained
your EIN, contact us at the phone number or address listed at the top of this letter.

For the most current information on your filing reguirements and other important
information, visit www.irs.gov/charities.
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IMPORTANT REMINDERS:

* Xeep a copy of this notice in your permanent records. This notice is iamsued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspoendence and documents.
*+ provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is CHAM. You will need to provide
this information, along with your EIN, if you file your returns electronically.

1f yvou have questions about your EIN, you can contact us at the phone number or
address listed at the top of this notice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter. Thank you for your
cooperation.

Keep this part for your records. Cp 575 E (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 E

correct any errors in your name or address.
9999999959

Your Telephone Number Best Time to €all DATE OF THIS NOTICE: 03-18-2019

{ } - EMPLOYER IDENTIFICATION NUMBER: 83-4001091
FORM: §55-4 NOBOD
INTERNAL REVENUE SERVICE CHAMBER LEARNING FOUNDATION
CINCINNATI OH 45999-0023 2900 NW 112TH AVE UNIT 1 STE 15

IIIIIIII‘Il!IIIIIIIIIIIIIl||l|l||lIlllllllllllll'lll mRAI‘I' FL 33172



