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COVER LETTER

Department of State
Bivision of Corporations
.0, Box 6327
Tallahassee, FL 32314

supseer.  INonprofit Corporation Domestication

Enciosed is an original and one (1) copy of the Centiftcate of Domestication and a check for;

FEES:
Certificate of Domestication 550.00
Articles of Incorporation and Certified Copy $78.75

Total to domesticate and file S128.75
OPTIONAL:

Certificate of Status $8.75

Amplifyme, Inc

Name (printed or typed)

5808 Alton Rd

Address
Miami Beach, FL 33140
City. State & Zip
617-320-6433

Daytime Telephone Number

scherazade @amplifyme.us

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

INHS33b (12/12)



NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned, Scherazade ng ‘ Executive Director
{(Name) (Title)
of Amplityme. inc {EIN 41-2068809) a forcign Corporation

{Corporation Nuinc)

in accordance with section 617.1803, Florida Statutes. does hereby certify:

[

0.

2002

The date on which corporation was first formed was November

The jurisdiction where the above named corporation was first formed. incorporaied. or otherwise
came into being was BOStoN, Massachussetts

The name of the corporation immediately prior to the filing of this Certiticate of Domestication
was Amplifyme, Inc

The name of the corporation. as set forth in i1s articles of incorporation, to be filed pursuant to

5. 617.01201 and 617.0202 with this certificate is AMplifyme, Inc

The jurisdiction that constituted the seat. siege social. or principal place of business or central
administration of the corporation, or any other cquivalent jurisdiction under applicahle law.
immediately before the filing of the Certificate of Domestication was

Miami, Florida

Attached are Flonda articles of incorporation to complete the domestication requirements pursuant
tos. 6171803,

| am SCherazade King - Amplifyme, Inc

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

s0 this the 4th day of August . 2020

[INHS33B (12/12)

[ R .
{Authonized Signaturc)

Filing Fee:

Certificate of Domestication 550,00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75




ARTICLES OF INCORPORATION

3

In compliance with Chapter 617, F.S. (Not for Profit) -

ARTICLE I NAME =

The name of the corporation shall be: -

Amplifyme, Inc =

2

ARTICLE II PRINCIPAL OFFICE «
The principal place of business/mailing address shall be

Principal Address

Mailing Address
5808 Alton Rd

5808 Alton Rd
Miami Beach, FL 33140 Miami Beach, FL 33140

ARTICLEIII PURPOSE

The purpose for which the corporation is organized:

Amplifyme's mission is to create a renaissance in the media arts that increases engagement in civic dialogue and

participation that builds vibrant community. We create and amplifyme socially conscious music, film, video and online

media in various public forums and venues to educate, inspire and engage the broader pubilic.




ARTICLE IV MANNER OF ELECTION
I'he manner in which the directors are clected or appointed:

The Executive Director of the Corporation {(Member) shall fix the number of Direciors, not less than three. and

shall elect of Directors so fixed. Each of the Directors shall hold office for a term of one year.

Ai each annual meeting or special meeting in lieu thereof, the member shall fix the number of the Directors

and elect for a term of one year the number so fixed. A Director may be the member.

ARTICLE V _INITIAL DIRECTORS AND/ OR OFFICERS

The name(s) and address(es) and specific title(s):

Title/Name

Roderick K King

Title/Name

Scherazade King
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Board Member

Executive Director

Title/Name

Gianna Poggioli

Title/Name

Board Member

Tile/Name

Title/Name




ARTICLE VI  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Scherazade King
5808 Alton Rd
Miami Beach, FL 33140

ARTICLE vII INCORPORATOR

The name and address of the incorporator is:

Scherazade King
5808 Alton Rd
Miami Beach, FL 33140
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Huving been named as registered agent and ta accept service of process for the above stated corporation af the pluce designated
in this :‘{’r!iﬁ(iiwn SJamiliar witlr and accept the uppointment as registered agent and agree to ot ia this capacine,

K/\H_,A August 4, 2020

Signature/Regjstered Agent L _ ) Date
I
\_/k _ August 4, 2020
Signature/Incorporator D Date
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