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November 18, 2021 e
FLORIDA DEPARTMENT OF STATE
RUS Dnvision of Corporations %
=

' S e .

SUBJECT: THE EXPANSION EFFECT INC R

REF: W21000149542 : <
- = @,
- © '
RS
R

We received your electronically transmitted document. However, the
document has not been filed.

Please make the following correctiona and
refax the complete document, including th

Section 617.0202(d), Florida Statutes, requires the manner ir which

directors are elected or appointed be containad in the articles of
incorporation or a statement that the met

hod of election of directors 18
as gtated in the bylaws.

Florida nonprofit corporations are raquired to have at least 3 directors
or trustees. Please place the letter "D" or npi hegide the names and
business addresses of each director or trustee.

Please return your document, along with a copy of this lette:, within 60
days or your filing will be conaidered abandoned.

1f you have any queations concerning the filing of your deocunent, -please
call (850) 245-6052.

Tammi Clinre

FAX Aud. #: H21000425601
Regulatory Specialist II Supervisor Letter Number: 621A00028B026

PO BOX 6327 ~ Tallshastee, Florda 32314

e electronic filing cover sheetb.
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ARTICLES QF INCORPORATION
in compliance with Chupter 617, F.5., (Not for Profit)

ARTICLE I__ _NAME .
The name of the oarporation shali be: | HE EXPANSION EFFECT INC

ARTICLE [I ERINCIPAL OPFICE

Princips! street addresy:
18576 SW 4464, Miami, FL 33185

Mailing address, if different is:

— e —— m——r

L1

ARTICLE Il _ PURPOSE =

~ . A . . , i i th i , vl hapd to hal \
The purpose for whioh (he corporation is otganized is: 1. Supporing famitiae to eaver thoir basic needs, thue yiving them a n{td}lo p them

-l

svolve and thrive. 2. Train and educate wornen o raime thair self-seteamn, 3. Accompany and give spiritual aupport tw pug'narig'wurnﬂ\?

— "
¥ Oive gwhy personalzen rosanies o each Pregnant woman who requests therm. 4, Once g year, dunate now clothee to chiidren, necgading to thirl

L

needs and locations, 3, During Christmas tims, suipport children i need with oye ane teaching materialy. QD (-'J
. .

ol [#2}

’ F

ARTICLE IV  MANNER OF ELECTTON _The wanner in which the directnrs are tlected and apaointed:
By the 3ylaws

ARTICLE ¥ INITIAL OFFICERS OR DI RS

Mamiz and Tigle; '98Del Restrepo - pRESTLENT Name and Title:

Address 18578 SW 445t Address:
Miami, FL 23185 L R
Nume and Titis: Nare apd Title:
Address Address
Nams and Title: Name ond Titls: —

Address Address:
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Mame and Title; Kame and Title:
Addresy Address:
Name and Tita: Namag and ‘fitle: .ES,
Address Address: N :Eﬁ:
N
N
it 4 ——
e
ARTICLEY! REGISTERED AGENT e o
The pame und Florida yiriet sdilress (P.C. Box NOT acceplable) of the registered agent is:
Mame: Executive Tax & Accounting Sarvices Inc.
Miami, Fl 33143
ARTICLE VY INCORPORATOR
The namg and addeesx of the Incorporaior iy
Mane: Isabel Restreps
Addresy 16576 SW 445t

Miami, FL 33185

Huving becr narmed a3 regiitsred agastt o accept service of process for the above sialed corporation av' the place designated in this
certificure, I am fumiliar with and accept the appoinmmen istered ogent and apree to act In this capacity
[ /
ﬂ&n 7Y

“ / 8 / z/
Required Signatere of RegisterShAGI N 7 Date
T sechanit this documendjand qffirm tiat the facey sated jrein aro true. | am owars that any false information submitted in o dociument
to the Deportnent-of 5 ity o tiled degree frlany ax provided for i s 817 15K, F.8

j 08/:20/2021
Uquujr::fd'S\gnat\xe<oﬁncorporator

Date



