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COVER LETTER

Separtment of State
swiston of Corporations
0. Box 6327
" lahassee. FL O 32314

SUBJECT: @QLLUU’\J(' Gne,m% [nCOrOOfQ‘]‘{O‘

(PROTOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

heck for:

aclosed s anoriginal and one (1) copy of the Articles of Incorporation and a ©
3 $70.00 0 §78.75 2§78 75
Filing Fee Filing Fee & Filing Fev
Cerntiticate of & Cernuticd Copy
Status

(] $87.50
Filing FFee,
Certified Copy
& Certficate

ADDITIONAL COPY REQUIRED

FROM: Ruvan PMdU

Nanie (Prited or tvped)

159 N Monyrpe. Street

Address

Tollahassee . FL 22202

Cuy. State & Zip

Ro0-208-505 71

Dayiime Telephone number

(cho 0\ |@amad|.com

E-maif address: (10 be used o} future aunual report notification)

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




ARTICLES OF INCORPORATION

[n compliance with Chapter 017, F.S. {(Not for Profit)

Lpulant (sems lncorporated

Mailing address, if different is:

RTICLETL  NAME
o mune ol the cotporation shatl be:

PRINCIPAL OFFICE

P HICLE N

Principul street address:
139 N_Monree Sreet

Tallahassee, 32303
This non profit focuses on

s HTHCLE PURPOSE
1o purpuse fur which the corporation s erganized is:
€ PRING_entre preNeurs ond_small_lousingss
pwiers  with _resources QA Capital , while bur(ding
o__nNetwork DF peers ond meniors. 'PmmoJrr'ncj
uNG  anNa middle

Lrnancial education in O
0aed__odults who aren't famitior with financi

The manner in swhich the doecwrs are elected and appointed: A’S

Ieracy .
MOICLE N MANNER OF ELECTION
Provded fe in the Dalaws,
LS HICLE VT INTTIAL OFFICERS AND/OR IMRECTORS
e and Titdes EQVM\ P&’\Cl e, PI’Q = ld&r’l‘f:\‘amc and Title: iy
L
St =
NERIATN ’B‘)l N Monyp € Sfree_+ Address: T r:t,)
o 2 toe
Tallahassee , FL_%23p3 T
L > ‘;:-:
p— . .:'::. ‘ﬁ -~ _;‘—:
I -k
— v,
T
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e o

ane and Fitle: Kﬂﬂderrl C.KC{ Pﬁl/UH | UP Name and Title
:HO} N mt)n((}'{, Sh"e.{'}' Address.

Tallalhhasset. FL_32%03_

,,,,,, e 'I‘illc:m Watkon ,_-I/QEZ%_ Name ad Tale:

“13a N Monrpé Shreet  Address:

s

Talkbussee, FL 2302




Name and Title:

aneand Tiide:

Adddress:

aadress

_ Name and Title:

e ang! Tigles

Jdress Address:

VIICEE V] REGISTERED AGIENT

sname and Florida street address (2.0, Box NOT aceepiable) of the registered agent s

Kovan Pander, Foundir
139 N Monvpe. Shreet
Tallahasseo., FL 32302

Adiesss

RTICLEVTT INCORPORATOR
“mame_and address of the Incorporats is;

Kowan Pender ., Founder

L Rdresss 750{ N ” !ano_b__ﬁlﬂ_ﬂL
Tallahassee, EL 323073

SHICLE VI ERFFECTIVE DATE:
S (OPTIONALY}

»eelive date, i other than the date of §iling,
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an effective date s listed, the date st be specific and cannot e more than live days prior or 99 davs afier the Dling,)

sl
cnment’s effeetive date on the Depmument ot Stare’s tecords.

I the daie inseried m this block does notineet the applicable siatutory filing regquirements. this date will not be Tested as the

ring been named ay registered agent o aceept service of process for the above stated corporarion at the place designated in this

dticate. 1 lunfum'liur with and wecept the appointment as registercd agent wnd wgree to g in this capuciny

Q l Required Signature of Regrstered Agem

L 10-72023

e

thiit this docament and affirm that the faces stated herein are true. Fam aware thar any false information submitted in a decument to

('\)\fCU/\ LA\

Required Signature of Incorporater

tment of State constitutes u thivd degree felony as provided por in 5.817.133, F.5.

4o /0- 2023
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