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November 14, 2023
FLORIDA DEPARTMENT QF STATE

Division of i
CRISHOLM LAW FIRM, PLLC vision of Corporations

’

SUBJECT: THE 111 FOUNDATION, INC.
REF: W23000154702

We received your electronically transmitted document. HJowever, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic f£iling cover sheet.

If you have any further guestions concerning your document, please call
{850) 245-6052.

Crystal S Hightower FAX Aud. #: H23000390969
Regulatory Specialist II Letter Number: 223A00026396
CoT

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION OF

The 1111 Foundation, Inc.

A FLORIDA NONPROFIT CORPORATION
In Compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE | NAME

The name of the corporation shall be:
The 1111 Foundation, [nc.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business of this corporation shall be:

7901 4th St N, STE 300
S1. Petersburg, FL 33702

The principal maihing address of this corporation shall be;

7901 4th St N, STE 300
St. Petersburg, FIL 33702

ARTICLE 111 PURPOSE

(1} Primarily, the organization is formed exclusively for charitable and educanonal

purposcs within the meaning of IRC Scction 30 1(¢)(3).

(2) Generally, to have and exercise all nghts and powers conferred on nonprofit

corporations under the laws of Florida, or which mav hereafier be conferred.
including the power to contract, rent, buy, or sell personal or real property;

(3) Notwiithstanding anv of the above statemenis of purposes and powers, this

corporation shall not engage in any activities or exereise any powers that are not in
furtherance of the primaryv purpose of this corporation;

(4) No part of the net earnings of the corporation shall inure to the benefit of, or be

distributable 1o 11s members, trustees, officers, or other private persons, except that
the corporation shall be authorized and empowered to pav reasonable compensation
for services rendered and to make pavments and distributions in furtherance of the
purposes set forth in Article Three hereof.
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(3) No substantial part of the activities of the corporation shall be the carrving on of
propaganda, or otherwise attempting to influence legislation, and the corporation
shall not participate in, or intervene in (including the publishing or distribution of
statements) any political campaign on behalf of or in opposition to anv candidate
for public office;

(6) Upon the dissolution of the corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 301(c)(3) of the Intemal Revenue
Code, or the corresponding section of any future federal tax code. or shall be
distributed to the federal government, 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
15 then located. exclusively for such purposes or to such organization or
organizations, as said Court shall determine which are organized and operated
exclusivelv for such purposes.

ARTICLE IV MANNER OF ELECTION

The method of ¢lection of the directors of the Corporation is set forth in the bvlaws,

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

Sarah Barmv Bode - President and Director
7901 4th St N, STE 300
St. Petersburg, FL 33702

Yolanda Onita Jackson - Vice President and Director
7901 4th St N. STE 300
St. Petersburg, FL. 33702

Jilene Allison Jackson - Secretary and Director
7901 4th St N, §TE 300
St. Petersburg. FL 33702

Diamond Lashat Hawkins — Treasurer and Director
TOO0T 4th St N, STE 300
St. Petersburg, FIL. 33702

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Flornida street address of the registered agent is:

Registered Agents Inc
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7901 4th St N, STE 300
St. Petersburg, FL 33702

ARTICLE VII LIABILITY STATEMENT

The nonprofit shall detend, indemnify and hold harmless all directors and ofiicers of the
nonprofit against expenses (including attorney's fees, judgments, fines, and amounts paid
n settlement) incurred in connection with any claims. causes of action. demands, damages,
liabilities of the nonprofit. and any pending or threatened action, suit, or proceeding. Such
indemnification shall be made 10 the fullest extent permitted by the laws of the State of
Flonda. provided that such acts or omissions which gives rise to the cause of action or
proceedings occurred while the director or officer was in performance of his or her duties
for the nonprofit and was not as a result of his or her fraud, gross negligence. willful
misconduct or a wrongful 1aking. The indemnification provided herein shall inure to the
benetit of successors, assigns. heirs. executors, and the administrators of any such person.

ARTICLE V1II INCORPORATOR

The name and address of the Incorporator are:

Yolanda Onita Jackson
7901 4h St N, STE 300
St, Petersburg, FL 33702

Jilene Allison Jackson
7901 4th St N, STE 300
St. Petersburg. FL 33702

Sarah Barry Bode
7901 4th St N, STE 300
St. Petersburg. F1L 33702

Damond Lashai Hawkins
7901 &ih St N, STE 300
St. Petersburg, FL 33702

e e o e s o oo e o ol o ok oo oo e o o b o e o o o o o e o e o e o e o e ot ol o o e o e o e o ke sk o ok o o sk e o Aok oo ook ok ok e o e

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 accept the
appointment as registered agent and agree to act in this capacity.

(see attached)

Registered Agents Inc
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Registered Agent

! submit this document and affirm that the facts stated herein are true. I am aware that any
Salse information submitted in a document to the Department of State constifutes a third

degree felony as provided for ins.817.155, F.S.

Yolanda Onna Jackson
Daie: Mov 8, 2023

Incorporator

Jilene Allison Jackson
Date: Novg, 2023

Incorporator

R E g -

Sarah Bairv Bode
D;ne‘_ Nov 9, 2023

[ncorporator

.B?tr' ............................

Diamond Lashai Hawkins
Date: Mov g, 2023

Incorporator
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Statement of Consent by Registered Agent

[. Yolanda Onita Jackson, hereby atfinm that Registered Agents [nc. has consented to and

accepted the appointment as the authorized registered agent (o receive and accept service
of process within the jurisdiction of Elorida. en behalt of the entity The 1111 Foundation
lnc.

Service ol process may be completed by clearty directing any communications towards
the intended entity recipient “David Roberts: in care of RA: Registered Agents Inc” and

delivered to the tollowing address:

7901 4th St N_STLE 300
St Petersburg . FIL 33702

Date 11/09/2023

e derts

Title: Registered Agent

Registered Agent Consent



