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COVER LETTER

§
Department of State
Division of Corporations
P. O Box 6327
Tallahassee, FL 32314
. we, FABABILITY, INC
SURJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed is an original and one (1) copy of the Anticles of Incorporation and a check for:
O $70.00 U $78.75 md$78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Centified Copy
Status & Centificate
ADDITIONAL COPY REQUIRED
Charity Mackey
FROM:
Mume (Printed or typed}
2914 Adrian Avenue -
Address :I';'(r{‘\ :5
S -
Largo Florida 33774 'f:('%'L =
, . S
City. State & Zip AT R
S
{727)831-3291 =L
Davtime Telephune number ; -
= o
- I
Mackevcharity@gmail.com

E-mal address: (o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTIC.LES OF INCORPORATION

In comptliance with Chapter 617, F.S.. (Not or Protit)

ARTICLET __MAME FABABILITY, INC
'he name of the corporation shall be:

ARTICLE II  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

3814 Adrian Avenue SAME
Largo Florida 33774
ARTICLE {1I  PURPOSE i . . " . . .
This Corporation is a non-profit public benefit corporation and is not organizec

The purpose for which the corporation is organized is:
for the private gain of any person. The corporation is organized under the non-profit public benefit corporation law for charitable and

cducational purposes. The program (s) will consist of but shall not be limited to: Emergency homeless services in Tampa Bay FL,

provide a critical safety net. saving both lives and valuable health care resources: Disabitity Programs., Veterans Programs and Juve-

Juvenile Inmates re- entry: Educational Enrichment; Carcer Seminars; Elderly Care: Wellness Seminars: Mentorship:

Entreprencurship: Tutoring: After school program (s) for youth at high risk: Counseling; Job training and Job placement; Substance

Abuse; and other programs to aide those at risk.

accordance w/By-law

ARTICLE IV~ MANNER OF ELECTION  The manner in which the directors are elected a2nd appointed:

The directors are elected in accordance with the By-laws. A director must be at least age 18 years of age. The number of Direciors
shall be three (3)

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Charity Mackey - President -
Name and Title:

Name and Title;

2914 Adrian Avenue
Address:

Address

Largo, F1 33774

Rose Mackey - Treasurer
Name and Title:

Nanme and Title:

2014 Adrian Avenue
Address ’ Address: —
Dy ommm— O
Largo, F1 33774 >
3 T
o —
[Z I
Name and Titl Rose Mackey - Secretary Name and Til
ame o N g ame itle:
£ v ” . B C & "xo m
2914 Adnian Avenue pr—
Address ’ Auddress; ﬁ S
- wh
[P ]

Largo. FL 33774




Name and Title:

Name and Tile:

Address

Address:

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.(h. Box NOT acceptable) of the registered agent is

Name: Charity MaCkey )

Fo D
. T

Address. 2914 Adrian Avenue S = N
Largo, F133774 G R
o 1T
ARTICLE VI  INCORPORATOR T — '
= : . - L N

T'he name and address of the [ncorporator is: -

M on

Name. Charity Mackey ok

Address: 2914 Adrian Avenue
Largo, F1 33774

ARTICLE VIIT EFFECTIVE DATE:
Effective date, 18 other than the date of filing:

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.}

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

Having been numed as registered agemt o accept service of process for the above stated corporation at the place designuted in this
cerrificate, I um fumiliar with and accept the appointment as registered agent and agree to act in this capucit

s

05/04/2018
o Required Signmure of Registered Agent

Date

{ submit this document and affirm that the facts stated herein are true. 1 um aware that any false information submitted in @ document
fo the Department of State constitites a third degree felony as provided for in 5.817.155, F.5.

Vs 05/04/2018
= Reguired Stgnature of Ineorporator

Date




