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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

C’cf&(}%a/ &,:, af Arte & Anendnents T-sl

DATE 04/02/2024
“WALK IN™
ENTITY NAME Black Child Development Institute - Greater Orlando Chapter, Inc
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN "™
XXXXXXXXX Plaix Copy
C)af@%c{ C’%ﬂf
C’u:@%m af Status -
= f’fj nj.'"i
VPLEASE OSTAIN THE FOLOWING FOR THEABOVE ENTITY™ = &, o~
SISy
e ;’; 3

Certificate of Good Standing

“AROSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBLER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED 370
< £

FPloace call Tina at the above number faﬁ any 1s8ues oF Concerns, T hank Jou 8 much!




Depariment of St

COVER LETTER

ate

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Black Child Development Institute - Greater Orlando Chapter. Inc.

SUBJECT:

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

= $570.0

Filing Fee

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

01 S78.75 [1S78.75 L1 887.50
Filing Fee & Filing Fee Filing Fec,
Certificate of & Certified Copy Centified Copy

Status

& Certificate

ADDITIONAL COPY REQUIRED

Joseph L. Webster, Sr., MD, MBA, FACP

FROM:

Nume (Printed or typed)

8274 Vin Vivaidi

Address

Crlando, Floriga 32836

City. State & Zip

B5C-445-4545

Daytime Telephone nuimber

joclecweb l{@gmail.com

t:-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)

Black Child Development Institute - Greater Ordando Chapter, Inc.

ARTICLE | NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE I

Principal street address:

8455 Colesville Road
Suite 801 , Silver Spring MD 20910

ARTICLE I PURPOSE

The pumese for which the corporation is organtzed is:
The mission of the Black Child Development Institute - Greater Orlando Chapter. Ine. is to improve and advance the guality

of life for Black children and their families in Greater Orlando through education and advocacy.

We seck to ensure high quality, cquitable educational opportunitics that lead to empowerment of the Black Child and

their families and a desirable future for the Greater Orlando arca.

The manner in which the directors are elected and appointed:

ARTICLE IV  MANNER OF ELECTION
ha Incorporaung Officars will sarve as the Ingegural Baard of Duroctors. Subsequent Dwactors and officors il bo slocted
And Or appKnied A3 Mandalod 1 (e Apprapnat $6ciens of the Mot recent Constitubon and By Laws (as amendod)

i1

INITIAL OFFICERS AND/OR DIRECTORS
Dr. Martha Lue Stewan (VicePresident)
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ARTICLE V

Loy
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Joseph L, Webster, Sr., MD. MBA, FACP (Presicent) .
Name and Title:

Name and Title:
5 ion 33 11
Address 8274 \Via Vivalah Orando. Flonga 32836 Address: 5657 Jower Paims Lane Laketand, Flonda 338 ;
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Danica Moise (Assistant Recorder)

Name and Title:
12704 Waterfor Witlow Lane #3017, Orlando FL 32828

Name and Title: Shakelia Hende:son {Recorder)

1701 Candlenut Circla Apopka, Florida 32712 Address:

Address

Dr. Roneisha Randall (Public Relatichs/Media}

Or. Suzanne Martin (Policy Commities Lead) Name and Title:
988 S1. George Streel Onando,Florda 32805

Name and Thle:
4838 Sudbury Drive Orlandga, Flonda 32826 Address:

Address




Name andTitle: - Noame and Thle:

Address Address:
Name and Tile: Name and Title;
Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

URS AGENTS, LL1.C

Name:

3438 LAKESHORE DRIVE
Address:

TALLANASSEE, FLL 32312

ARTICLE V]I INCORPORATOR

The name and address of the Incorporator is: : =
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Name: Joseph L Webster. Sr, MD, MBA, FACP L = o
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8274 \na Vivalai Orlanao, Flonda 32836 L o

Address: I i o
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ARTICLE VI EFFECTIVE DATE; -t
Effective date, it other than the date of filing: AOPTIONAL) L

(If an efective date is listed. the date must be specific and cannot be more than five days prior or 90 dafs'after the filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

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

Having been mamed as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, I am familiar with and accepr the appoinanent ay registered agent and agree o wct in iy capacity

‘ %}—ﬁ&\_—-—rMadison Baker, Asst. Secretary (5/2?/2 Dg L’f

Required Signature of Registered Agent Date

P submit this document and affirm that the factyStated he
the Departiment of Stite constittites-a-gfiird o

re triee. Fam aware that any fadse information submitied in u docament fo

zree felony as provided for in x.817.135, F.§

Required Sighaturd of Incorporator - Date




