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



ARTICLES OF INCORPQORATION

ARTICLE 1

The name of the corporation shall be:Forward Empowerment Foundation, Inc.
EIN Number: 991841171

ARTICLE I

The Principal Office Address: 6910 New Kings Road, Jacksonville, Florida 32219

ARTICLE HI

The purpose for which the corporation is organized is: To develop, maintain, provide and
participate in educational programs for the general public, for church and religious

organizations, private groups and to assist with community development and economic
development.

ARTICLE IV

Officers shall be appointed for the first two year term and shall be elected by the body after
the end of their term at the annual meeting.

ARTICLE V

The Officers appointed at the organizational meeting:

Dr. Willie N. Barnes, Jr., Chairman/CEO, 3415 Kindlewood Dr., Middleburg, Fl 32068
Dr. Shirley Jones, Vice President, 1431 Riverplace Blvd. Jacksonvilte, Fl. 32207
William D. Sweaet, Jr., Treasurer, 3705 Mindy Ashley Lane, lacksonville, F1. 32218
Betty Burney, Secretary, 5626 International Dr., facksonville, FL., 32219

Barbara Flynn-Tolliver, Registered Agent, 339 Brier Rose Lane, Orange Park, Fl. 32065
ARTICLE VI

The name and address of the Incorporation is:

Barbara Flynn-Tolliver, 339 Brier Rose Lane, Orange Park, Florida 32065



ARTICLE VI

Effective date, June 30,2024,

Having bean named as registered agent to accept service of process for the above stated corporation at

the place designated in this certification, | am familiar with and accept the appeintment and agree to
actinthis capaticy.
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Required Signature of Registered Agent. Date:

| submit this document and affirm that the facts statad herain are true. | am aware that any false
information in a document to the Department of State constitutes a triad degree falony as provided for
ins.817.155,F.S.
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Required Signature of Incorporator. Date:




