oy

(Requestor's Name)

(Address)

(Address)

(City/SratefZipfPhone #)

[]Pexue [ war [] ma

{Business Entity Name)

(Document Number)

Ceriified Copies Cenificates of Status

Special Instructions to Filing Officer;

Office Use Only

L,

600407371696

@
Q\XU R R RN T Py

=3
- —~
3:_{") 2
Lo ey
e 2 ﬂ
e I = n=r
= 3_::' 1 P
R B = s B
T e
oy = vl
el —la £ T
LI — H
s
o 1
Ty
[ pil [}

o P2




S Hensed
COVER LETTER

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

PROJECT NAVIGATE, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporaiion and a check for

3 §70.00 (]$78.75 ]$78.75 W $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Cerntificate

ADDITIONAL COPY REQUIRED
INGER MOORE
FROM:
Name (Printed or typed)

5379 Lyons Road #1646

Address

Coconut Creek, FLL 33073-2810
City, Swate & Zip

954-501-6635

Daytime Telephone number

projecinavigateine@gmail.com
L-mail address: (to be used Tor futere amual report notitication)

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

In compliance with Chapter 617, F.5.. (Not for Profit)
ARTICLEI  NAME

. Project Navigate, Inc.
The name of the corporation shall be: rject Savigate, ‘nc

ARTICLE I

PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
S3T9LYONS ROAD #1646

COCONUT CREEK, F1L. 33073-2810

ARTICLE Ilf

PURPOSE
The purpose for which the corporaiton is organized is:

PROJECT NAVIGATE, INC. SCEKS TO EMPOWLR HIGH SCHOOL
STUDENTS TO SUCCEED IN COLLEGE BY PROVIDING THEM WITH THE KNOWLEDGE, SKILLS, AN RESOURCES

NEEDED TO THRIVE IN A HIGHER EDUCATION SETTING. THROUGH A COMBINATION OF ACADEMIC SUPPORT.

COLLEGE READINESS WORKSHOPS, AND EXPOSURE TO COLLEGE CAMPUS CULTURE, WE AIM TO HELP

STUDENTS DEVELOP THE CONFIDENCE AND COMPETENCE NEEDED TO PURSUE THEIR ACADEMIC AND
PROFESSIONAL GOALS.

ARTICLE IV

MANNER OF ELECTION

. . . . By majority vole.
The manner in which the directors are clected and appointed: Jont

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

NGE RE/CE
Namg and Tillc‘l GER MOORE/CEQ

. v SHANTERIA KNOWILLS/VP
Name and Title:
53 NS 3379 LYONS ROAD
Address 379 LYONS ROAD Address: /
#1646 21646

COCONUT CREEK, FL 33073-28140

COCONUT CREEK, FL 33073-2810
o MAXINE CLARK/TREASURER
Name and Title:

oo DRUKALISHA WALDON/SEC.
Name and Tiile:
3 i 5379 LYONS ROAD
Address 5379 LYONS ROAD Address: ” %
-
#1646 £1646 S =y
TR e
COCONUT CREEK, FL 33073-2810 COCONUT CRELK. FI1. 330732810 7 e
-.--.‘::. m -
AT STILES/ . _LISON DELICE/ L
Naue and Tile: NATACHA NETTLES/D Name and Title: PLISON DELICE/D @ = Py
Pt r‘u!f'g
3 S 5379 LYONS ROAD jhE — 57
Address 5379 LYONS ROAD Address: : :‘f =
#1646 #1646 r—:i 2
COCONUT CREEK, FL. 33073-2810 COCUNUT CREEK. FL 33073-2810




' T TONTEVANS/D
Name and Title: ©

Name and Title:
79 LYONS ROAD
Address 537191L.Y0

Address:
21646

COCONUT CREEK, F1, 33073-2810

Name and Title:

Name and Title;

Address Address:
ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the repistered agent is:
. SHANTLERIA KNOWLES
Namg;
Address: 5379 LYONS ROAD #1646

COCONUT CREEK, 33073-2810

ARTICLE VIl INCORPORATOR
‘The name_and address of the incorporator is:

INGER MOOURE
Name:

3379 LYONS ROAD #1646
Address:

COCONUT. ¥L 33073-2810

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing;

. (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statwtory {filing requircments. this date will not be listed as the
document's effective date on the Deparumert of State’s records.

Hmii/r; een named as registered
¢
p.2

gend fo accep service of process for the above stated corporation at the place designated in thiy
ifate, | am familiar with and gccept the uppointment as registered agent and agree 1o act in this capacity
. d

S/

aATN 3/20 |23
s RequireMSignature of Registered Agent ! Ddte

{ submit this document and affirm thai the fucts stated herein are trie. I am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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