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ARTICLES OF INCORPORATION

In camplionee with Chapter 017, F.S., (Nocfor Profit)

ARTICLET NAME ) =
The name of the corparation shall be: - Foundatiun for Nwinitional Eguatity Com. )

ARTICLE Ll PRINCIPAL OFFICE

Principal street. address: Mailinz nddress, if differeat js;

Pensacola, F1L 32586

ARTICLE I PURPOSE
The pu ¢ For which the corpermtion i ongnized is combal putniticus) Imsceurity within impoverahed commasitive wiers obesity and obexsity

related tlinesses kit the hardest and 1w morease awarenes sermdanding the reintionsisp between diet

otie] exereize in oider 1 holp praple cmberh. upen 1 rind w vuod heabth ang wetibeing regangizs ol

rage, creed. Colur, S0 ECOnUMIC Sy, Bae. gender ur pougraphy.

S T TP Y

ABTICLETY | MANNER OF ELECTION  The manner in which the divectors are clevted and sppointed: e
The meathnd uf clection of twe Bircctors shall be.swted in the by-Lews af the compention.
ARTICLE ¥ INITIAL OFFICERS ANIYOR DIRECTORY
Name and Tide: Name and Title:
Address Address:
~3
[ }
M3
Name gt Tirde! Name ang Tile: -
Auddress . Address: = .

h¢:9 i

Numesng Tide . Nome and Tithey

Address Address —
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Nanve ond Tile: Name and Title: -
Address Atidhess:

Mame arid Tiile: Nane and Title:

Address Address:

| : GISTERER AGEN
The name and Florida street addesss (2.0, Bos NOT seceptable) of the reghitered azent is:
Corporation Sesvice Compan
Name: i pany =
1202 Hays Street =
Address: -
Tallabassee. FL 32301 =
ARFICLE VI INCORPORATOR ] .-
The name and address of the Incorparulor is: X -
' o A
N . TPele Ferrmii . i)
Name: ro
R . £
TR y " a
Addross: 12872 Kland Spirit Trive

Peasazola, FL 32500

WRTICLE V1 EFFECTHE DATE:
Effcetive date, iCother tharn the date <f iling: AGPTIONALY
(1€ an effectis e date ia listed, the dnte must be specific and cannot be more than five days prior or Y0 dnys after the filing.)

Note: ifthe date insecled in this bluch does not meet the applicabie stawtory filing requirements. this daze will not be listed as the
document’s efTective date on che Deparument of State’s records.

Huaving buen numed os registered agent (¢ uccepi service of process for the above stated carpuration i fhe. place dexignated in thiv
centificate, T unt familiar with und accept the uppointment as regiviered agent and agree (o act In this capacity

£

;i

g 03/11/2021
Required Signature of Registered Agest T Date

1 subrriit this docunsernt and affirm rfm{jﬁu{ fucts stated hevein are true. L apt oware Hup any folse iformaiion submitted in a document to

the Dopartment af S:::(Mﬁ;\u‘(a :ﬁ rdd dogree felony uy provided fur i 5.817.155, F.8
&
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