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COVER LETTER

Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

BULLGATOR IMPACT CORP

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

= $70.00
Filing Fee

FROM:

87875 03$78.75 (] $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificale
ADDITIONAL COPY REQUIRED

MONICA USCATEGUI
Name (Printed or typed)

7480 BIRD RD STE 810

Address

MIAMI, FL. 33155

City, Stale & Zip

305-860-5970

Daytime Telephone number

MUSCATEGUI@RGREENLIGHTFINANCIAL.NET
E-mail eddress: (to be used for future annual report notification)

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)
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BULLGATOR IMPACT CORP

The name of the corporation shall be:
ARTICLE(] PRINCIPAL OFFICE
Principal gireet address: Mailing address, if different is:
7825 NW |07TH AVE APT, 307 7825 NW 107TH AVE, APT 307

DORAL, FL 33178 DORAL, FL 33178

ARTICLE I PURPOSE
ALLOCATION OF DONATIONS FOR PROVISIONS AS

The purpose for which the corporation is organized is:
EDUCATIONAL GRANTS TO COMMUNITY COLLEGES

ARTICLE YV MANNER QF ELECT[ON The manner in which the directors are elected and appointed:

ARTICLE V ITIAL AND/OR DIRE, RS
Name and Til]::PRES[DENT - JANICE BRETON Name and Title: PRESIDENT - JARV1S HERRING
A
Address 7825 NW 107TH AVE, APT 307 Address: 7825 107TH AVE, APT 107
DORAIL, FL 33178 DORAL, FL 33178
Name and Title: Name and Title;
Address Address:
~e
E—,
Name and Title: Name and Title: iy
o
Address Address:
-
=@
™~

210000336043
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Name and Titic:

Address

Name and Tile:

Address

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT avceptable) of the registered agent is:

N JANICE BRETON
Name:

Namc and Tithe:

Address:

Name and Tide:

Address:

Address: 7825 NW 107TH AVE, APT 307

DORAL.FL 33178

ARTICLE Vil INCORPORATOR

The pame and address of the Incorporator is:

JANICE BRETON
Name:

7 1417 2 " -
Address: 825 NW 107TH AVE, APT 307

DORAL, FLL 33178

ARTIF‘LE I’H{ EFFECTIVE DATE: 02182024
Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cunnot be more than five days prior or 90 days after the filing.)

Note: ifthe date inserted in this block does not mewt the applicable statutory filing requirements, this date will not be listed us the

document’s efTective date on the Department of State’s records.

pgdof &

Having been named as registered agent to-geept service of process for the above stated carparation at the place designated in this

certificate, | am familiar with and accept the'uppointment as registered ogent and agree to act in this capacity

YW

<" Requirell Signature of Registered Agent

022212024

WWHIR0Z

1 submit shis document and affirm that ihe facty stated herein are srue, { am aware that any fuise informarien wbmmcd inu dm‘um ent 1o

the Departnient of State con: stitutes a third degree frlon)/ as provided for in 5.817.155, F.5.
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Required-Bignature of Incorporator
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