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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

RHONDA STOUDAT
305 RED KITE DR.
GROVELAND, FL. 34736

SUBJECT: RESTORING EMPOWERING STUDENT THRCUGH
Ref. Number: W18000072118

We have received your document for RESTORING EMPOWERING STUDENT
THROUGH and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Tyrone Scott

Regulatory Specialist I Letter Number: 719A00016168
New Filings Section

www.sunbiz.org



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

JRTICLET  NAME

Restaring Empowering Stedents Through, T
The name of the corporation shall be: N LIpoRE gy N,

ARMCLENT  PRINCIPAL OFFICE

Principal street address: Mailing address, if different &
305 Red Kite Dr

Giroveland, FL

14736-5007

ARTICLE N PURPOSE
The purpase for which the corporation is organized is:

The purpase for shich this rerprifir is organirad ae exchwsively religious,

charitable, scientific. fiterary and‘or educational within the meaning of seet:on 301(c)3) of the Inernal Reverme Code of 1986 of

the coresponding provision of any futwe United States [ntemal Revenue law. Upon the dissolution of the organization. assets shall

be distributed for one er more exempt parposes within the meaning of section 301 (cX3) of the Internal Revenue Code of 1986, o

vomesponding section of any futurs Federat tax code. or shall be distributed io the Federal. state. or bocal govemment fov a public

purpase. Any such assels nat so disposed of shall be disposed of by a court of compelen jurisdiction of the county in which the

principal oftice of the organization is then located, exchusively for such purpose.

S P . i . .. Asslated in Bvlaws
ARTICLE TN MANNER OF ELECTION _The manaer in which the direciors are elecied and appomied. )

ARTICLE ¥ INTHIAL OFFICERS ANDVOR DIRECTORS

Rh , President
Name and Title: onds Soudal Psiden Name and Title:

305 Red Kjte .
Address R Address:

Groveland, FL 34716-8007

Roneisha Polk, Secretary

Nan and Title: Oneisaa TOR, secreiary Name and Title:
303 Red Kite by

Addeess Address:
(reoveland. FL M736-8007

Name and Tie o2 Metie. Treasure Name and Title:
305 Red Kite By,

Addeess ° e Dx Address:

Groveland. FL HT36-5007
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Name and Title; Name and Title:
Address Address;
Name and Title; Name and Titke:
Address Address:

ARIICLE VI REGISTERED AGENT
The name amd Florida street address {P.0. Box NOT acoeplable) of the regisiered agent is:

Rhonda Soudatt
305 Red Kite Dr.
Groveland, FL 34736-8007

Name:

Address,

ARNICLEVIL  INCORPORATOR
The name and address of the Incorporator is:

Rhonda Soudatt
305 Red Kite Dr.
Groveland, FL 34736-S007

Name;

Address

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: . (OPTIONAL)
(ITan eflective date is listed. the date must be specifie and canaot be more (hes five days prior or 90 days after the filing.}

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this daze will not be listed as the

document’s effective date on the Department of State’s records,
R )

Iiqving beent named s registered agemi o aceept service of process for the above Stated corporation ai the place desianared in this
certificate, | am fumdiar with end accept fhe appointment us pegistered agent aind agree o act in this capacity

A m%,;é% 7.18.2019

R':quin:ﬁ' Sienature of Registered Agent Date

I subsmif this docusent aid ufffrm that the facts stated herein are true. | am aware thot any felse information submitted in o document
o the Department of State constitutes a frind degree felony a}prmided forins 817155, F5
7 j

7.18.2019

i ]
7 Required Signature oflm’@yﬁlor Date




