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COVER LETTER

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

SUBJECT: WE ARE INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 (137875 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: LOVETTE DOBSON

Name (Printed or typed)

17350 STATE HWY 249 #220
Address

HQUSTON, TX 77064

City, State & Zip

888-462-3453

Daytime Telephone number

EFILE1234@INCFILE.COM
E-mai! address: (to be used for future annual report notification)

NOTE: Please provide the origina! and one copy of the articles.



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

ARTICLE] _ NAME
The name of the corporation snall be: WE ARE INC

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
935 Carolina Ave Po Box 327261
FORT LAUDERDALE, FLORIDA 33312 FORT LAUDERDALE, FLORIDA 33332
BROWARD BROWARD

ARTICLE IIf  PURPOSE

The purpose for which the corporation is organized is:

Purpose af this cooperation is to empower the volceless victims that are suffering in silence.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors arc elected and appointed: BY LAWS

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Menelas Linda {DIRECTOR) Name and Title: Valcourt Michaslle (DIRECTOR)

Address 935 Carolina Ave, Address: Po Box 327261,

Fort Lauderdale FL 33312 Fort Lauderdale FL 33332

Name and Title:_Philias Evans (DIRECTOR) Name and Title:

Address Po Box 327261, Address: N
wil i
Forl Lauderdale FL 33332 BT
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Name and Title: Name and Title: h
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Address Address: fw | —
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Name and Tiide:

e and Tiile:

Soddress Address:

r ——
N aad Tigle: None and Trile:
e as Address:

ARTICLE VL REGISTERED AGENT
Pire paune and Flozida street address (P.O. Box NOT acceptable) of the registered agent is:

Name LEGALING CORPORATE SERVICES INC.

Address: 5237 SUMMERLIN COMMONS SUITE 400

FORT MYERS 33907

ARTICLE VH INCORPORATOR
I e and address of the Incorporator is:

Name: LOVETTE DOBSON

Addiess: 17350 STATE HWY 248 4220

HOUSTON, TX 77064

ARVICLE VIS EFFEECTIE DATE:
Errevtive date, other than the date of 1iling: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than Gve days prior or 90 days ufter the filing )

Note: I the date inserted in ihis block does rot meet the applicable statutory filing requirements, this date will not be listed as the
Juewment’s effeetive dute on the Depurtinest of State’s records.

Having been named as registered agent to aceept seevice of procesy for the above stated corperativn uf the place des fgnarcd i this
cortifivare, § om familiar with aud aceeps the appointotent ay regisiereil agent and agree fo act in this capacigy
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) A LA A 02/18/2020
Required Stgnature of Registered Agent Date

Fssihnnin this ducienrens and wffinn ot the faces stuted ferein are dnee, Dantaware that any fulse infornation submitted in o tlocunent
to thie Departinent of Stare constitutes o third degroe feluny as provided for s 817153, F.5.
/AN
et (Duls o) 02/18/2020
Reqirred Signate ol Incorporator Dae




Organizations under Section 501 (c}(3) of the Interna} Revenue Code, or
the corresponding section of any future federa| tax code,

of any futyre federal tax Code.



