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September 1, 2022

SUE BURGER
P.O. BOX 540840

MERRITT ISLAND, FL

SUBJECT: 2 WORK 4
Ref. Number: W22000

We have received yo
$87.50. However, th
returned for the followl

The name must conta
This word may be:

Sections 617.0401(1){a

the word COMPANY ¢
The Non-Profit Bylaws

Please return your da
your filing will be cons

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist
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ur document for 2 WORK 4 U and your check(s) totaling
e enclosed document has not been filed and is being
ng correction(s):

in a word that will clearly indicate that it is a corporation.
CORPORATION, CORP., INCORPORATED, or INC.
) and 617.1506(1), Florida Statutes, prohibits the use of
r CO. in the name of a non-profit corporation.

were not needed and are enclosed.

cument, along with a copy of this letter, within 60 days or
dered abandoned.

Letter Number: 622A00019623
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. PO Box 6327 . The Centre of Tallahassee
Tallahas‘ee FLL 32314 2415 N. Monroe Street, Suite 810
(830) 245-6032 Tallahassee, FIL 32303

Depariment ot State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: o? \!\3 O

(830) 245-6052

COVER LETTER

KHUL  INC.

o g

(

PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed 1s an onginal and ong (1) copy of the Articles of Incorporation and a check for :

5 $70.00 01 §78.75 Filing Fee Filing Fee & 578,75 xisno
{ertificate of Filing Fee Fillng Fee,
$iatus & Certified Copy Certitied Copy

FROM: _ A

& Certificate

ADDITIONAL COPY REQUIRED

L\,(*)(K 4/ d y{\gue BM(’?

Name (Printed or tvped)

B0. Bl 546746
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The name of this corp

headquarters for the

ARTICLES OF INCORPORATION
OF

2Workd4U T,

ARTICLE |
NAME
. ¢ ‘
pration is 2 Work 4 U-hereafter "Corporation”. The principal oftice or
tansaction of business shall be located at 4618 Mourning Dove, Merntt

Island, located within the County of Brevard and State of Florida. The 2 Work 4 U shall have and

shall continuously mai

agent.

The pertod of duration

Island, Located within
Merritt Island. FL 329

The purpose of 2 Worl
maintain job with or w
this Corporation is org
Law of Fiorida other
profession not permitt

The street address of

tain corporation status in the State of Florida as a regis%?e‘ff‘of‘l‘nce and

ARTICLLE H
DURATION

is perpetual. The principal place of business 4618 Morning Dove, Merritt

the County of Brevard, and State of Florida. The mailing address is 540840
b4,

ARTICLE 11T

PURPOSE
o

k 4 U’is to help individuals with disabilities find jobs in the commumty and

ithout accommodations and create natural supports. The purpose for which

anized is to engage in any such lawful act and/or activity under the General

than the banking business, trust company business or the practice of a

ed to be incorporated by and pursuant to the Florida Corporations Statute.

ARTICLE IV
REGISTERED OFFICE/AGENT

32953. The name of
which the Directors a

he initial registered office 1s 4618 Mourning Dove, Merritt Island, Fiorida
he initial registered agent at said address s Kathie Kenny. The manner in
¢ elected or appointed are set forth in the Non-Profit Bylaws of 2 Work 4 U.
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ARTICLE V

The names and titles off Directors/OfTicers are as listed:

Chair - Sue Burger
22409 Lakeview Road

Madison Lake, MN 56063

Also
P.O. Box 540840
Merriit [sland, FL 32954

Vice Chair - Mike Wagner

1430 N Broad St
Mankato, MN 56001

Secretary - Kathie Kengy
4618 Mourning Dove
Merritt Island, L 32933

ARTICLE V1
INDEMNIFICATION

The Corporation does Hereby indemnify any and all Directors, Officers, employees, Incorporators
and/or Sharcholders ofthe corporation from any and all liability with regards to the corporation
and the husiness of the{ corporation, unless the person fraudulently and intentionally violated the
law and/or maliciously{conducted acts to damage and/or defraud the corporation, or as otherwise
provided under applicaple Florida State Corporation Statute.

ARTICLE VI
CORPORATE GOVERNANCE

All other matters regarding Corporation's ruies of corporate governance are contained within

Corporation's bylaws,

IN WITNESS WHERFOF, tor the purpose of forming this Corporation under the laws of the
State of Florida, we the undersigned, constituting the Incorporators of this Corporation, have
executed these Articled of Incorporation on 4-18-2022.




number includes the sir
as a natural person. It a

sular, and the term "person” includes a Corporation/Organtzation as well
Iy competent court of law shall deem anv portion of these bvlaws mvalid

or inoperative. then so tar as 1s reasonable and powb]e (1) the remainder of these byvlaws shall be

considered vahd and op
deemed invahid or inopg

CERTIFICATE OF S

brative, and (11) effect shall be wiven to the intent manitested by the portion
rative.

FCRETARY

[, Kathy Kenny, certify
Corporation/Organizati

that 1 am the current elected and acting Secretary of the benefit
i and the above byvlaws are the bvlaws of this Corporation/Organization

as adopted by the Board of Directors on October 1, 2021, and that thev have not been amended

ar moditied since the alf

FXNECUTED on this d4
in the State of Flonda.

ove

y of L{— IS« 20 R . i the County of Brevard Co

Hodhdigro Frrmmay

(Duly Elected Secretary)
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ARTICLE VH  INCORPORATOR
The name and address of the Incorp

Nime: /3 MDI’K L‘{ u INCo
Address: E i ) e @cg,éﬁ/ogqo_
DecrdbTalnd, £ 505y

ARTICLEVHI EFFECTIVE DATH:
Effective dae. if other ihan the date of filing:

"

Y- )Z- FECRI . (OPTIONAL)

(If an effective date is listed. the ll‘;l&' musi be specific and cannot be more than five days prior or

Note: I the date insenied in this bloc

document’s effective date on the Dephimment of State’s records.

Huaving been named as registered ag)
certificate, I am fumifive with and ud

k does not meet the applicable stamiory filing reguirements. this d:

/{Q‘/Wem Kenne

L{(O}f %u“ﬁ Deve

mgrﬁﬁ j:S/fmc/ =/
22953

90 days after the filing.)

e will not be listed as the

nt to weeept service of process for the above stated corporation at the place designated in this
cept the appeintiment as registered agent and agree to act in this capucity

/ O
Required Signatwre of chiﬂcrc&w\gtnl

I submit this document and affirm th
document te the Departmoent of Stutg constitutes o thivd degree felony as provided for in s.817.133, F S,

JQ:V,{UQ‘ /flln h Fu) /%)

Datc

af the facts stuted herein are true, [ am avwvare that any fulse information submitted in

N 4-13- 2025
Requifed Signature of Incor}g;_uco/r'

Date
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STATE OF FLORIDA

COUNTY OF Brevard CO.

On this date.

n\ \8 3O 2 Y . before me a notarv public, the

undersigned authority. Y

Incorporators:

known 1o me or have

e following personally appeared:

satisfactorilv proven that they are the Incorporators ot the Articles of

[ncorporation, that they signed the aforementioned document as such, and that the statements
comtained therein are trye and correct,

IN WITNESS WHER]

above.

”"_N___\‘_

E()F . | have hercunto set my hand and seal the day and vear as written

-

(Signature Notary Public)
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