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ARTICLES OF INCORPORATION

In cospliance with Chapter 617, F.S0(Not for Profin

ARTICLET  NAME
The name ot the corporationt shall be:

Family Empowerment Center. Ine

ARTICLE N PRINCIPAL QFFICE

Principal street addross: Mailing address it difterent is:
2902 South Monroe Street

Tullahassee, FL 32301

ARTICLE I PURPOSE

The purpose 1or which the corporation is organized 1s:

This corporation ix organized exclusively {or charitable, scientifie, and

educational purposes, more specifically o support families by enhancing the cmotional and mental well-being of children living in

separate homes: transforming the stigma associated with divorce by using an educational and human approsch. The corporation will

also engage in any and all activitics’pursuits, and 1o support of assist such other organizations. as may be reasonably retated 1o the

furegoing and following purposes. To this end. this corporation shall at all times be operated exclusively for charitable purposes

within the meaning of Section 501{c) 3 of the IRS Code of 1936, as now enacied or hereinafer amended. including, for such

purposes. the making of distributions 1o organizations that qualitfy as exempt under 5. 301(0)3) of the IRS Code 1956, All funds.

whether income or principal, and whether acquired by gift or contribution or otherwise shali be devoted to sawd PUMPONES. - rdance with
ARTICLE IV MANNER OF ELECTION  The manner in which the direciors are elected and appointed: — '

the organization’s By Laws

ARTICLE V. INITIAL OFFICERS AND/OR IMRECTORS

: - Nuorris Barr. Prirector Co Apnil MeCray. Dircetor
Name and Title: Name and Tole: P i

2902 South Menroe Street 20042 South Maonree Street
Address Address:

Tallahassee, FL. 32301 Tatlahassce. FI. 32301

Wilkie Ruth Harrs, Director

Name and Tele: Name and Tile:
2002 South Monroc Street .
Address ' Adddress:
Tallahassce, FLL 22301
. koaren Miller, Direcior
Name and Thtle: ; ‘ Namwe and Title:

2502 South Monmoce Street . o
Address Address:

Tallshassee, FILL 32301 it




Nuame and Title:

Name and Tale:
Address

Address:

Name and Tiile:

Name and Title:
Address

Address:

ARTICLE VT REGISTERED AGENT

The name and Florida streecaddress (7.0, Box NOT acceptable) of the registered agent is:

, Ruby Scvimour-Barr
Name: -

2902 South Monroe Sireet
Address:

Tallahassee, FL 32301

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Y

. Ruby Sevmour-Barr -
Name: . .
2902 South Monroe Strect -
Address:
Tullahassee. FLL 32301

ARTICLE VI EFFECTHE DATE:
Effecuve date, if other than the daw of filing:

(OPTIONAL)
{(If an cffective date is listed. the date must be specific and cannot be more than five davs prior or 90 days atter the filing.)

Note: [ the dale inserted in this block does not meet the apphicable statutory filing requirements. this date will not be lsted as the
document’s etfective date on the Department of State’s revords.

Having beew named as registered ugent o aceept serviee of process for the above siated corporation at the place designaied in this
certificate, I am _familiar with and aecepr the appoiniment-ay r.n,'_(fi.\'ff’nrd agemt and agree 1o act in this capacity
2T \]
£ Ruby Sevinour-Barr iy 4 g
7 - ;
Ruequired Signature of Registered Agent

g

Date

{ submit this document and affirm that the facts stated herein are true. Lam wware that any false information subminted in o dociment
the Department of State constitutes a third degree:felony, as provided for in 5.817.1 RR A RN

. )
/5 Ruby Sevinour-Har - !

. . { b

Required Signature of fncorporator

Date



