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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

abie Gives Back Inc

SUBIECT: ©

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

L $70.00 U $78.75 (1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

Armando Barrionuevo

FROM:

Name {Printed or typed)

1050 S Southlake Dr

Address

Hollvwood, FL 33019

City, State & Zip

305-926-4769

Daytime Telephone number

gabiegivesback@gmail com

E-mail address: (10 be used for future annual repon 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)

dRTICLET  NAME Gabie Gives Back Inc
T'he name of the corporation shall be:

PRINCIPAL QFFICE

ARTICLE 1]
Mailing address, if different is:

Principal street address:

1030 S Southlake Dr

Hollyvwood, FL 33019

ARTICLE 11} PURPOSE
The purpose for which the corporation is organized is:
to pravide STEM education for underprivileged cnildren in urban areas by bringing our mobile program to schools at ne cost or reduced cost.

as stated by bylaws

The manner in which the directors are elecied and appointed

ARTICLETY  MANNER OF ELECTION

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

i iden "
Armando Barmovuevo, President Name and Title:

Name and Title:

Address 1050 S Southlake Dr Address:
Hollywoed, FL 33019 -
o &
5
Name and Title: Darelynn Prejean, Vice President Name and Title: - ) .,.',
TV
Address 1050'S Southiake Dr Address: s .
— > It
Hollywood, FL 33019 ' — e
[ g ]
¥

Kelly Spicer. Secretary Name and Title:

Name and Title:

20 Sherwood Cir Address:

Address

9B

Jupiter, FL 33458




Name and Title: Name and Title:

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

ARTICLE T REGISTERED AGENT
The pawe and Florida street adidress (P.O. Box NOT accepteble) of the registered agent is:
Armando Barrionuevo

Name:

1050 S Southlake Dr
Hollywood, FL 33019

Address;

ARTICLE VII__INCORPORATOR

The nams and address of the Incorporntor is:
y Armando Barrionuevo
Name:
Address: 1050 $ Southlake Dr

Hollywood, FL 33019

ARTICLE VI _EFFECTIVE DATE:
Effecuve date, if other than the date of filing: . {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: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed o3 the
docuwment’s effoctive date on the Department of State’s records.

Having been namad os registared agens 1o accapt service of process for the chove stated corporanion ar the ploce dasignased in this
cestificars, [ am familiar with and accept the appoinmment as registered agant and agres to act in this capacity

Required Stgnanwe of Registered Agent e

! subnut this document and affirm that the facts scared hevein are pue. I am aware that any felse informanion submirted in a documens
to the Daparmment of State constinutes a third dagree felony as provided for in 2817133, F.§,

L {3 13-07-/9

ed Signature of Incorporator Date




