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Depariment of Sune
Division of Corporations
. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: TEMPO FOUNDATION, INC.

{PROPOSED CORPORATE NAME -

COVER LETTER

Enclosed is an original and one (1) copy of the Articles of [ncorporation and a check ftor:

01 $70.00 0 s78.73
- @ Filing Fee & [1$78.75 Pfs87.50
Filing Fee Cenificate of Filing Fee Filing Fce,
Status & Centitied Copy Centified Copy
& Certificate
IA[)I)I'I'I()NAL COPY REQUIREI)'
FROM: Dr. Kimball Thomas

~Name (Printed or wvped)

2525 §. Monroe Street, Suite 7

Address

Tallahassee, Florida 32301

850-891-8770

Criv. State & Zip

Daxtime Telephone number

Kimball. Thomas@Talgov.com

E-nwil address: (1o be used tor future annual ceport aotification)

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

Department of Siate
Bivision of Corporations
P. 0. Box 6327
Tallahassee. IFI. 32314

SUBJECT: TEMPO FOUNDATION, INC.
(PROPOSED CORPORA TE NAME - MUST INCLUDE SUFEFEN)

Einclosed is an originai and one (1) copy of the Articles of Incorporation and a check far:

0 §78.75
U 570.00 Filing Fee & 0057875 s57.50
Filing Fee Certificate of Filing Fee Filing Fee,
Status & Certified Copy Certified Copy
& Certificate
[ADDITIONAL COPY REQUIRED]
FROM: Dr. Kimball Thomas

Name {Printed or 1yped)

2525 8. Monroe Street. Suite 7

Address

Taltahassee, Florida 32301

City. Stae & Zip

850-891-8770

Daxtime Telephone number

Kimball Thomas@Talgov.com

E-muil address: (to be used for future annual report notilication)

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

In compliance with Chapter 617. F.S.. {Nuotl lor Profit)

ARTICLE | NAME | I
The name of the corporation shall be: TEMPQ FOUNDATION, INC -
071 44
“Jlr .‘I'

?23 L' 8:53

ARTICLE 1T PRINCIPAL QFFICE

Principal girget address:
2525 South Moenroe Street, Suite 7
Tallahassee, Florida 32301

Mailing address. i ditTerent is:

Same as principal address

ARTICLE Il PURPOSE

‘Fhe purpose for which the corporation is organized is:

(1) promote support of the City of Tallahassee’s Engaged In Meaningful Productivity for Opportunity (TEMPQO)
Program and its individual programs; (2) raise funds, through fundraising and grant writing cfforts, to augment
programs and services for youth, teens, and adults enrotled in the TEMPO Program; (3) support disconnected youth
wha are not in employment, education, or training through the creation of viable opportunities for education,
employment, and training; and (4) engage in such other activities as necessary, appropriate, incidental, or convenient

to the furtherance of the goals of the TEMPO Program and its participants.

ARTICLE IV MANNER OF ELECTIONThe manner in which the directors are elceed and appuinted:
The initial Board of Directors shall be the persons named in the Articles of Incorporation. The Board of Directors

will elect members to fill vacant seats on the Board of Directors and set the terms of office, if any, of such members

in its Bylaws.

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Andy Harrison
Address: 1276 Metropolitan Blvd. Ste.
200 Tailahassee, FL 32312

Name and Title;: Kimball Thomas, PhD
2525 S. Monroe Street. Suite 7
Tallahassee, FL. 32301

Address;

Rev, Dr. R. B. Holmes
224 N Martin Luther King Jr Blvd._,
Tallahassee, FL 32301

Name and Title:
Address:

Name and Title:
Address:

Lew Sheltey
3018 Southshore Circle,
Tallahassee, F132312

Name and Title
Address:

Name and Title:
Address:

Darry] Jones Antoine Wright
2921 Roberts Avenuc

Tallahassee, FLL 32310

2757 West Pensacola Street,
Tallahassee, FL 32304

Name and Title:

Address:

Kimberly Moore
444 Appleyard Drive, Bldg 38
Tallahassee, FL 32304

Name and Title:

Address:

Jay Smith
1080 Commerce Blvd.
Midway, FL. 32343

Address:

Name and Title:

Father Dustin Feddon
302 East Bradford Road
Tallahassee, FE 32303

Name and Title:

Address:

Cassandra D. Jenkins
1028 Longstreet Drive
Tallahassee, Florida 3231 1-4006




Name and Title: Emily Ely Name and Title: Spencer Ingram, CPA
Address: 206 West Virginia Street Address: 118 Salem Court
Taliahassee. FL 32301 Tailahassee, Florida 32301

Name and Title: Cassandra Hayes
Address: 2528 Windy Pine Way
Tallahassee, FL 32305

[ntentionally [eft blank

ARTICLE VI REGISTERED AGENT

The name apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Kimball Thomas. PhD

Address: 2525 South Monroe. Suite 7

Tallahassce, Florida 32301

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:
Name: Kimball Thomas, PhD
Address: 2523 South Monroe, Suite 7

Tallahassee, Florida 32301

ARTICLE VI EVFECTIVE DATE:
EEffective date, if other than the date of Aling: {OPTIONAL)
{If an effective date js listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [f the date insered in this Block does not meet the applicable stalutory filing requirements, this date will not be Jisted as the documents
effective date on the Department of State's records.

Having been named as registered agenl 1o accept service of process for the above stated cerporation at the place designated in this
certificate. I am familiar with and accept the appointment as registered agent and agree (o act in this capacity.

(Zg@&;@néq 3/ > lvzd 2.7

Required Signature of Registered Agent / 7 Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false informarion submitted in a document 1o
the Department of State constitutes a third-degree fefony as provided for in 5,817,155, F.5.

L [, Sfee) 202

Required Signuture of [ncorﬁoralor / Date




