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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

EMPOWER DEMOCRACY NON POLITICAL ACTION COMMITTEE INC
P.O.BOX 212
BELLEVIEW, FL 34421

SUCBJECT ‘EMPOWER DEMOCRACY NON POLITICAL ACTION COMMITTEE
»7IN
F{ef Number: W21000002504™~

1-'
e YT T

We have received your document for EMPOWER DEMOCRACY NON
POLITICAC ACTION COMMITTEE INC and your_check(s)_totaling_$78.75.
However, the enclosed document has not been filedand is being returned for the
following correction(s): ~

!
The document is iilegiae and not acceptable for imaging.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60°days or your filing wiil be considered abandoned.

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

) Mﬂh\\
Tyrone Scott f‘:’d
Reguiatory Specialist Il Letter Number: 721A00000521
New Filings Section K—a(.;- o
%',._‘.’“ .
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COVER LETTER

Prepartment of Siale
Divisien of Corporations
PO, Box 6327

Tallahassee. FL 32314

(PROPOSEDY CORPORAAE NAME - MUST INCLUDE SUFFIX)

SUBJECT: E%_Pﬂﬂ/&/‘v Detocracy /Vﬂw %7/%&4/ Aﬂ@b‘ 5&%;’%{, ‘e

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

T 870,00 (] &78.75 AS78.75 [ 587.50

Filing 'ev Filing Fee & Filing IFee IFiling Fee.
Cuertificate of & Certified Copy Centified Copy
Status & Certificate

ADINTIONAL COPY REQUIRED

FROM: ‘@//ﬂ/w\ Do rasy Mow I%/ fhﬂ/ A&'ﬁw QM/@ MHrp

Name (Printeddr brped)

5708 8.6, 64 ST

Address

e Vevion o 34440

TCiy, S & Zip

_(F52) 653- 357]

Dyastime Telephone number

BCCT 20/0 @A0L oomg

E-mail address: ao be used Tor future annual report notinicution

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



ARTICLES OF INCORPORATION
In complianee with Chapter 617,85 (Nt Jor Profin

MO ME e E/ﬂp@&&gjéﬂé&fapylvﬂw /@/%}a//mw_fﬂmﬁ& W

ARTICLE I PRINCIPAL QFFICE

Principal street address: Mailing address, it ditterent is:

590E SENIANST Po&;x 212
bolleview, Fl 400 WUW;H%%%‘%I

ARTICLE 1HH PURPOSE
The pur which the corporation is

To }1 ﬁﬁ@%ﬁ&mﬁ; ef @/ﬁa@ L, e 2x X DAA. Thereach of
The Democratic. farty 1o ag; If‘f’ Po//f veal cavdidatos . avd.
Yook Teers iy petlions., Sk Mww YoTer 4/:; isTration,

VoTer edvedtion, veTer iok za,ffcw ,c:dud/ I‘&QI‘U@A@J
ﬂ/wtf deve IapmeNT S S
ARTICLE Y. MANNER OF ELECTION _ The manner in which the directors are elected and appointed: I R |
had) Be. s et siothe._bylaws. ECR
ARTICLE 1 INITIAL OQFFICERS AND/OR DIRECTORS ::"‘ i

ame and it M}fuBlﬂ? 'f& d WMW and Title: f‘ﬁyf ﬂug@ V/&CP/"&}’/‘;{J T
Addres 5 7085,5 //M XT Addres 75 g0 le 73’% ’ )
Bellevrew FL 34490 _Qééb_/m,;_ELjiéEZof

Nome and 'I‘illu':+E’_O JON&J Name and Title MJ‘ F/"QU,CI‘,S‘

Address _%T_;;Ex,],_ﬁfu_ re.r Address: S’éc IX 6‘1&[' X703
8461 E:Melissa Covet 7932 South Syde Blud- 1apl 28
Floral Cty,FL 34436 \maksopvjls_,,ﬂﬁ356

Wi Fitle: ﬂ&ﬂ Obﬂl‘ & Namend Tithe K@V /fd/‘v/d Parou
e ChANg ol The Poasel vve: Wi Chanman
A4 QOO AP 8974 S 050 Lave

Waﬁr»bf;w )CﬂﬂUJC/ cot Qﬂéﬁ_/&;ﬂﬁ_fg/
36704




Name and l'ixia-:ﬂ-_AU, QZ@QAMYE& ome a1t KEY D ﬁeﬂum,.l__a_dam

Adidress _j 1rector Address: ? 1rector
ROMLE, A ST JASJOME. G5t Aoy

Ocata, FL 34470 Oxdord ) FL 34454

Nunwe and lillu:A‘/dm_ //V.{_uj J’fju___ Name und'r‘urc:_M/Q:éjL_ﬂam e

Address _;Dlmh Address: __? /MC/a/‘-
162315, 674 12 G745 §i (074 STyapt D13,
Dovyelfow, FL3 4439 Belleview,;FL 34440

ARTICLE 14 REGISTERED AGENT
Fhe pame and Florida street address (7,00 Box NOT seceptable) uf the registered agent is:

e CladsTow A [bosintre s/l a1
Auddress: _@i&/ﬁ_ﬁ)_

ARTICLE VI INCORPORATOR
The mame and address ol the Incorporator is:

e _Clodstou AL lombred T
Address: _E_Logﬁé.'_l/éﬂﬁj_';m
5&/[&&6& 2L 7 4430
Fitecine de. Totver o the et ning: Wl Fedrvary 1) 203,

{fan effective date is listed. the date must be specific and cannot e more than five days prior or 904 davs after the filing.)

Note: [Fthe duiv inserted in this bBloek does not meet e applicable statstory filing requirements. this date will not be listed ox the
dogument’s clfective Jdate on the Department of State”s records,

Having heen named as registered ugemt o aceept service of process for the ubove stated corporation af the pluce designated in this

certificate, Dam familiar witly and aceept the appeingpient as registered agent aid ugree to act in this capaciy

Z _2/v/203)

Required Sigruture of Rc}'é‘ﬁgrcd Agent (DRI

Fswhmit this document and aqpfirem tat the fiucts stated herein are true, Fam aware that any fulse information sebmitted in a document to

the DepartmenaSiate caugrituses o third degree felogy as provided for in s.817.1353, 1.8,
27 e /1303,
i

l(cql.l.m%nulurc ul Incorporator Tl




