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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)
T V1 Mission Clubs, Inc.

The name of the corporation shall be:

ARTICLEHl _PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address:
555 West 25th Street

1015 Atlantic Blvd., #172

213

Jacksonville, FL 32206

Atlantic Beach, FLL 32233

ARTICLE III __PURPOSE
The purpose for which the corporation is organized is:

Helping children and families break the cyele of poverty via education.

Education in STEM, Arts, Health, Sustainability, Agriculture, Religion, Safety and Career Readiness.

ARTICLEIV MANNER OF ELECTION

. . . . As Bylaws provide
The manner in which the directors are clected and appointed:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

.. Paul Martinez, President
Name and Title:

203 Cedar Street
Address

Neptune Beach, FL 32266

Phylli
Name and ‘Title: yllis Arnold, Secrctary

5084 Losco Road
Address

Jacksanville, FL. 32257-1506dd

MName and Title:

Address

.. Paul Price, Vice President
Name and Title:

243 N. Roscoce Blvd.
Address;

Ponte Vedra, FI. 32082

.. Teresa Martinez, Board Member
Name and Title:

Address. 203 Cedar Sticet

Neptune Beach, FL 32266
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Name and Title: Name and Tiile:
Address Address:
Name and Title: Name and Title;
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:

Name: anI Maﬁinez
Address: 555 West 25th Street
Jacksonville, FL. 32206

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

Name: Dawvid J. Edwards
Address: 200 W. Forsyth, #1300
Jacksonville, FLL 32202

ARTICLE VIIf EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not ineet the applicable statutery 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 accept service of process for the above stated corporation at the place designated in this
certificate, | amp familiar with and aceept the gppointinent as registered agent and agree to act in this capacity

Coed g g

Required Signature of Registered Agent Date

I submit this document and affirm thar the facts stated herein are true. [ anr aware that any false information submitted in a document
to the Departnient of State Jutes o third degree felony as provided for in 5.817.153, F.5.
T ) ( / 19

— Required Signature of Incomporator Vo TDate




