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ARTICLES OF INCORPORATION
In comphance with Chapier 617, F.5, (W01 jur Profin

8/8r2023 09:29 50 PDT

NAME
Matling address i dilforent s

ARTICLET

Tie name of the corporasion shall be: Lejeune Empowered Advi)cacy lor Widows Ine

PRINCIPAL OFFICE
1464 Ellipse Drive

Jacksonville Florida 32246

ARTICLE N
Principal street address:

7901 4lh SUN

STE 300

St Pelershurg FL 33702
The purpine tor wiieh the carpozition s o ganized is: The purpose of the organization inciudes. but is not fimited to: offering

ARTICLE (1 PURPOSE
cmotional support 1o wadows whose husbands were poisoned and kiled by the loxc walter at Camp Lejeune, proviging assistance
with fing OIC clairns and offering any additional suppori required when dealing with the Veterans Affairs Agency, offering emotional
support throughout the legal process of lawsuns, extending financial aid 1o those in need, and conducting ouireach initiatives aimed at
raising awareness and fundraising efforts.
ARTICLE TN MANNER OF ELECTION  The manner mowhich the dircctors are elected and appoined; _S_Sl_a_if_dm"lfﬁ _
bylaws,

. Kimberly Jensen, DT

INITLAL OFFICERS AND/AOR THRECTORS

Nuame and Tide

ARTICLYE )
7901 4th St N STE 300

. j J =
Namwe and Title: Michelle James, O
Addiess 7901 1th St N STE 300 Address:
5t Petershurg, FL 33702 St. Petersburg, FL 33702
Nume aid Title: Karen Swindler, DS Narmne and Vitle:
1 . £
Adddress 7801 4ih St N STE 300 Adidross: e ~o
AL S
St Petersburg. FL 33702 P B
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Name and Tivde: Name amd Title:

Address o el __

Name and Tiide: Name and Tirhe:

Adddress Address:

ARTICLE VT REGISTERED AGENT

Fram; Regisiered Agents Inc

Adddiess,

the nume and Florida streetaddress (1.0, Box NOT aeceptabled o the registerad agent s

Name: Northwest Registered A:qenl LL("T

Addions: 7901 4th St N STE 300

St. Pelersburg FL 33702

ARTICLE VI INCOKPORATOR
The pame and address of the Incorpurstor is:

Nat Smith

Name;

Address: 7001 4th St N STE 300

1. Petersburg FL 33702

ARTICLE VHI EFFECTIVE DATE:
Effective date. i ather than the date of iling

AOPTHIN AT

-
F
r

90:6 Y O- UMY ELNL

Fax 813415

{(If an effective date is listed, the date must he specific and cannot he more than fyve days prior or 90 davs after the Giling,)

Note: [Fthe dare inserted inthis block does 5ot mees the applicable statatory THsg requirements, this date witl not be listed a< the

document’s elffecuve date onthe Depanimeni of SEne’s recands,

Having been nemed av regisiered agent w aecept worvice of process for the ahove stated corporation at the place designated in thi
certifivate, Lam familiue with and aceept the appoinanent a veginred agent wond agree o act in this capacio:

T U

Required Signatvre of Registered Agent

0B/0B/2024

P

Psuhmit this docwment and dffivm that the faces suted hevein are tene. Do aware that any false information submiitted in o docinent
to the Department of State constitutes a thivd degree felony as provided for in 8. 817135 F.S.
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Required Sigmstiuie of fncorporatos
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