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- FLORIDA .CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437
(850) 524-6243

Please use funds from this acco_unt: 120210000160: AMOUNT: 70.00
Authorization Signature: (j% A

_The Justice For All Project, Inc. _
BUSINESS NAME Document #

__ Certified Copy of Articles

__ Certificate of Status

NEW FILINGS AMMENDMENTS
_ Protit Corp ____Amendment
_X__Not for Profit ____Resignation of R.A. Officer/Director
__Limited Liability ____ Change of Registered Agent
___ Domestication ___ Dissolution
___ Other . __Merger
_ CORP ___Conversion
LLLY ____ Amended and restated Articles

Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report ___Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
. APOSTILLE __ Other
Country

EXAMINIER’S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2023

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: THE JUSTICE FOR ALL PROJECT, INC.
Ref. Number: W23000034823

We have received your document for THE JUSTICE FOR ALL PROJECT, INC..
However, the document has not been filed and is being returned for the following:

An individual must sign on behalf of the business entity you have designated as

the registered agent.

The document must have original signatures.
If you have any further questions concerning your document, please call (850}

245-6000.
Summer Chatham
Letter Number: 723A00005857

Regulatory Specialist |l
Director's Office
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COVER LETTER

Department of State
Division of Corporations
. 0. Box 6327
TaHahassee, FI. 32314

The justice for all Praject, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

I:nclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

= $70.00 Ll $78.75 [1$78.75 (] $87.50

Filing Fee Filing Fee & Filing Fee Filing kee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

K.aren Bowden

FROM:

Name (Printed or typed)

2389 E. Venice Ave. SUITE 411

Address

Venice, Florida, 34292

City, State & Zip

934-563-2038

yaytime Telephone number

Kbowden@abljax.com

3 mail address: (1o be used for future annual report notitication)

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



Articles of lncorporation <7
In Compliance with Chapter 617, Florida Statutes (Not-for-Profit) o

Ly

N (_“‘|
ARTICLE I i
Name

b

2y
PR

The name of the corporation is The Justice For All Project, Inc. (the “Corporation™)
Capitalized words and phrases not otherwise defined herein shail have the meanings ascribed
thereto in the Bylaws of the Corporation.

ARTICLE I

Purpaoses

The purposes for which the Corporation is formed are the following;
(A)

The Corporation shall be urganized as a non-profit corporation under the provisions
of Chapter 617, Florida Statutes. and administered and operated exclusively to receive, administer

and expend funds for charitable and cducational purposes. within the meaning of Scetion 501(c)(3)
of the Internal Revenue Code ("Code™). to:

i provide and support education on border sceurity, nationat security., election
integrity, medical freedoms. education freedoms. financial freedoms. freedom of the arts.
and other personal freedoms:

ii. engage 1n other charitable and educational activity as determined by the

Board of Directors: and
ii. engage in any and all lawful activities incidental to the loregoing purposes

cxeept as restricted herein.

(B)

In order to accomplish the torgoing purposes, and for no other purposes. the
Corporation shall have all the powers granted to it by the taws of the State of Florida; provided,

howcever. that the Corporation shall not. except to an insubstantial degree, engage in any activities

or exercise any powers that are not in furtherance of the primary purposes ol the Corporation.
(C)

The Corporation shall not conduct or carmy on any activitics not permitted to be
conducted or carried on by an organization exempt from tax under Section 501(c)(3) of the Code.

ARTICLE 111

Mcmbers
The Corporation shall have no members.



ARTICLE V
Dircctors

The affairs of the Corporation shall be managed by a Board of Directors. The number of
Dircctors of the Corporation and the method of election shall be set forth in the Corporation’s
Bylaws. The names and addresses of the initial Board of Dircctors are as follows:

Tom Homan
2389 E. Venice Ave, Suite 41
Venice, FL 34292

10:€ Kd 41 yyyeang
j

td Henry
2389 . Venice Ave. Suite 411 —t e
Venice. FL 34292 o g
o T
Amanda Freytes = =
i1

2389 E. Venice Ave. Suite 411
Venice, FL 34292
ARTICLE VI
Officers
The Board of Dircctors may cleet officers of the Corporation as provided in the

Corporation’s Bylaws, the terms and powers of whom may be provided in the Bylaws.

ARTICLE vl
Principal Office and Agent

The imitial principal ottice and mailing address of the Corporation shall be 2389 E. Venice

Ave., Suite 41 1. Venice, Flonida 34292,

ARTICLE VIH
Registered Agent

The imitial registered agent of the Corporation shall be ABL Law, P.A.. 100 N, Laura Street,

Suite 301, Jacksonville. FL 32202,

ARTICLE IX
Indcmnification

The private property of the incorporator. dircctors and officers shall not be subject to the
payment of corporate debts o any extent whatsoever. The Corporation shatt indemnify and hold
harmless ats officers and directors from and against any lability asserted against them and

2



¢expensces reasonably tneurred by them in connection with judicial or administrative proceedings
to which they are or may beconie parties by reason of their positions and in the performance of
their duties as directors or ofticers to the fullest extent authorized by law as it now cxists or may
subsequently be amended.

ARTICLE X
DISPOSITION OF ASSETS

Upon dissolution of the Corporation, the disposition of all the assets of the Corporation
shall be in @ manner as provided by the Board of Directors and in accordance with the following:

(A)  The paying, or the making of provision, of the payment of alt of the liabilities,
including without limitation. all liabilities evidenced in all outstanding loan agreements. credit
agreements and other similar documents.

(B)  All assets remaining after the payment of all of the Habilities of the Corporation
shall be distributed to such other exempt organization(s) under Section S01(c)3) of the Codc as
shall be determined by the Board of Dircctors.

(C)  Any other asscts not so disposed shall he distributed for onc or more exempt
purposcs within the meamng of Scction 501(¢)(3) of the Code, or shall be distributed to the federal
govermment. or to a state or local government. for a public purpose. Any such assets not so disposed
of shall be disposed of by a court of competent jurisdiction of the county in which the principal
office of the Corporation is then located. exclusively for such purposes or to such organization or
organizations. as said Cournt shall determine, which are organized and operated exclusively for
such purposcs.

ARTICLE X
Incorporator
The name and address of the tncorporator is Daniel K. Bean, Esq., ABL Law. P.A., 100 N.

Laura Strect, Suite 5301, Jacksonville, FLL 32202,

ARTICLE X1
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and ac cept the

appomrmenr as regn!ered ageunt and agree to act in this wpaury
g/ / 3/ A

M(”\ /\f&(_L.Mb{ L PY (@Lﬁz ,,} 4
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chmrcd signature of Registered Agent

1 submit this document and affirm that the fucts stated herein are true. | am aware that any false
information submitted in a document to the Department of State constitutes a third-degree

Jelony avprm'rdedﬁ)r in s.817.155, F.S.
TN ’ .
| dga /f::;»*\ ci EA . *>/ j fa/ 2027
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Required signature of Incorporator
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