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ARTICLES QF INCORPORATION

[n compliance with Chapter 617, F.8,, [Not for Proli .

ARTICLE NAME Stmpact fne.
The name ol the corposation shall be:

ARTICLE N PRINCIPAL QEFICE

Principal street address: Mailing address. i1 dilterent is:

1660 NE Miwmi Gardens Dave, Suite d sime

From; Ranae McGraw

NORTH MIAMI BEACH “fgiidi 33179

ARTICLE NI PURPONE DBusiness coaching. strutegic planning. peer-to-peer keadership training

The purpose for which the corporation is oraanized is:

By voie of dircclors.,

ARTICLE IV MANNER OF ELECTION _The manner in which the dircetors are ¢lected and appointed:

ARTICLE V' INITIAL OFFICERS ANIVOR DIRECTORS

Gil Bonwiw. Chair Elise Bonwiil, Secretary/ Treasurer
Name asd Tiele: Nume apd Fithe:
1472 Presidential Way 1472 Presidential Way
Address Address:
Miami. FLL33179 Mizmy, FL33159
Jefl Scheck director
Name and Title: Name and Title: .,
19400 Ambassador Court - :
Address Address: :
piumi, FL 33179

Name and Title:

Namwe and Title;

Adilress Address: .o

FLOYT - A PRIT10 Woalmy hluwat Uohes
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Wame and Title: Name and Title:
Address Address:
Name and Tiile: Name end Titie:
Address Address:

ARTICLE VI REGISTERED AGENT
The name angd Flarida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: CT Corporation System
1200 South Pine Island Road
Address:
Plantation, Flotida 33324

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Gil Bonwitt
Name:

1660 NE Miami Gardens Drive, Suite 4
Address:

NORTH MIAMI BEACH, Florida 33179

ARTICLE VI EFFECTIVE DATE:
Effective date, il other than the dete of filing: . (OPTIONAL)
(if an effective date is listed, the date mast be specific and canaot be more than five days prior or 90 days after the ﬂhng ) A

S

Note: I the dase inseried in this block does not meet the applicabie statutory {iling requirements, this date will not be ilslcd as lhc
document’s effective date on the Depariment ol State’s records.

o
=2

Having been named as registered agent 1o accept service of process for the above sisted corporation al the place designated in this
certificare, ] ant fandfar willh and accept the appolntment as reglstered agent and agree to act In s capacity

C T Corporation System. Y,
By: U\ML‘\Whrisrine Kelm - Assistant Secratary 05/19/2021

Required Signatre of Registered Agent Dae

I submir this document and affirm geat the facis stated hereln are Irue. [ am aware i any false informaripn submitted in a docasment
to the Deparmmen of State constigfles a i; clony as provided for in £.317.155, F.5 05/20/2021

Gll Bonwitt
< Requirdd Signature of Incorporator Daie
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