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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: PASSION PURPOSE PROSPER (P3) GLOBAL CORP,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 1 $78.75
Filing Fee Filing Fee &
Certificate of
Status
FROM: SANDRA MORNO

03$78.75 (A $87.50

Filing Fee Filing Fee,

& Certified Copy - Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

1066 NW 115TH STREET

MIAMI, FLORIDA 33168

Address

305-492-5288

City, State & Zip

Daytime Telephone number

SMORNO@GMAIL.COM

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

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET. _NAME = pASSION PURPOSE PROSPER (P3) GLOBAL CORP.
[he name of the corporation shall be:

ARTICLE II _ PRINCIPAL OFFICE

Principal street address: Mailing address, if difterent is:

1066 NW 115th Street Miami, Florida 33168

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is:

Pursuant te Section 501 C 3 and 70 C 2 of the Internal Revenue Tax

exemplion code of 194 and corresponding sections of any {uure law, or 10 federal. stale, and local government,

Passion Purposc and Prosper (P3) Global inc is organized solely for charitable, educational, and scientific purposcs to create a space

(environment) for individuals secking to create an inner sense of purpose. power, and spirituality. P3 plans on achieving this purpose

through Trailblazin' entertainment which spreads the gospel through music/entertainment and provides a safe place for people to

come together. Qur goal is also to manifest a movement making all people feel welcome and lift cach other up

in a positive setting in the areas of faith, fitness finance fashion and fun along with, entreprencurship and self-help.

ARTICLEIV __MANNER OF ELECTION__The manner in which the directors are clected and appointed: 45 provided for in the bylaws

ARTICLE V. INITIAL OFFICERS AND/OR DIRECT(RS

Name and Title: Erica Devicux Treasurer Name and Title: Sandra Momo President/CEQ

Address 1539 W 19 Swrect Chicago, IL 60607, 4 1066 NW 115th Strect

Miami, Florida 33168

Name and Title:____Rachel L. Bickham  Secretary Name and Title:__Sophonic B. Momo Vice President

Address 3101 Smith Street Apt 530 Address: 8680 SW 212th street apt 302

Houston, TX 77002 Cutler Bay, Florida 33189
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Natite and Title: - Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Sandra Morno

Address: 1066 NW 1 15th Street Miami, Florida 33168

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

Nanie: Sandra Momo

Address: 1066 NW 115th Street Miami, Florida 33168

ARTICLE Vill EFFECTIVE DATE:
Cffective date, if other than the date of filing: ___08/07/2019 . (OPTIONAL)
(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 not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered
certificate, I am familiar with angdace

te accept service of process Jor the above stated corperation at the place designated in this

ered agent and agree to act in this capacity ( {

chuir‘?(f Signature of Registered Agent DatL
I submit shis document and affi af the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State co s ird degree felony gx provided for in s.817.155, F.S.
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“Required Signature df Incorporatar Vhate 1




