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COVER LETTER

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

Noir Infusion Arts, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 (187873 -$78.75 (] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Cerufied Copy
Starus & Certificate

ADDITIONAL COPY REQUIRED

Noel Johnson

FROM:

Name (Printed or typed)

225 NE 3%9th Court

Address

Pompano Beach, Florida 33064

City, State & Zip

(954) 513-5728

Davtime Telephone number

noirinfusionarts@gmail.com

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

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



ARTICLES OF INCORPORATION

: In compliance with Chapier 617, F.5., (Not for Profit)

ARTICLE ! NAME : :
) Noir Infusion Arts, Inc.
The name of the corporation shall be: . on

ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
225 NE 39th Coun

Pompano Beach. FL 33064

ARTICLE ]Il  PURPOSE
The purpose for which the corporation is organized is:

Noir Infusion Ans, Inc. is organized exclusively for charitable and educational

purposes that qualify this not-for-profit corporation as an exempt organization under section 501 (¢} (3) of the laternal Reverue Code

or the correspanding section of any future federal 1ax code. Specifically. the purposes of this not-for-profit corporauon are:

Noir [nfusion Ars, [ne. (NIA) was founded to develop and produce high qualiry art and entertainment from African American

artists in South Florida. By doing so, Noir will fill a void in a tri-county area which lacks music, visual, and theancal arts from the

African American culture and perspective on various subject matters thus enriching all communities. NIA's vision 1s 10 realize

an impact on the arts and ententainment community worldwide.

. . . . as in the by-laws,
ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elecied and appointed: e bymlaw

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Johnson, Noel President Bryant, Kimberty Director

Name and Title: Name and Title;
225 NE 36th Count 7520 SW 6th Count
Address Address:
Pomparo Beach, Florida 33064 North Lauderdale. FL 33068
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Namg and Tide:_ Name and Title:

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

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

Noel Johnson
Name:

223 NE39h C
Address: 27t Lour

Pompano Beach, FL 33064

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

Noel Johnson

Name:
215 NE3
Address: NE 39th Court
Pompano Beach, FL 33064
ARTICLE VI EFFECTIVE DATE: 06719/2020
Effective 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 davs prior or 90 days after the filing.)

Note: If the date inseried in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

Having been named as regisiered agent 10 accept service of process for the above stated corporation at the pluce designated in this
certificate, [ am familiar with and accept the appointmens as registered agent and agree ta act in this capacity

06/08/2020

Required Signature of Registered Agent Date

1 submtit this document and affirm that the facts stated herein are true. Iam aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in 5. 817,133, F.5.

06/08/2020
\_____Requrrtd Signature of [ncorporaior Date




