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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

ADRIAN'S ARMS, INC.
SUBJECT:

(PROPOSED CORFORATE, NAME - MUST INCLUDE SUFFIX)

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

0O $70.00 [ %7875 [J$78.75 B £87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

APRIL CLEMMONS
FROM:

Name (Printed or typed)

2637 EATLANTIC BI.VD, #1303
Address

POMPANO BEACH, FLORIDA 33062
City, Sute & Zip

614-902-7652

Daytime Telephone number

adriansarms20@gmail.com

E-mail address: (1o be wsed Tor Tuture annoal repont 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)

ARTICLE!  NAME

The name of the corporation shall be: LRIAN'S ARMS, INC.

ARTICLEN _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
2637 X ATLANTIC BLVD. #1303

POMPANO BEACH, FL 33062

ARTICLE Il  PURPOSE
The purpose for which the corporation s organized is:

Our mission is 1o provide comprehensive suppont to disadvantaged, displaced,

clderly, and homeless individuals. We aim to ensure they have access 10 basic necessities like fbod, employment, and essential

resources. By oflering the assistance they need, we strive to empower them to lead stable and fulfiling lives, honoring their dignity

and resilience with the care and suppont they deserve.

N ~
> ~
- =
- ;E "-’n
= o re,
F“n - —— ﬁn't'b
rel L, T JA S
ARTICLEIV _ MANNER OF ELECTION _The manncr in which the directors are elected snd appolnted: |2 hajorigivote.  f y
1 WD @
.":w, L)
e
) ."" ‘\J
ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS
v APRIL CLEMMONS, PRESIDENT e LUCY MOLINARL, VP
Name and Title: Name and Title;
Addross 2637 E ATLANTIC BLVD. #1303 Address: 2637 E ATLANTIC BLVD, #1303
POMPANO BEACH, L. 33062 POMPANQO BEACH, I'L. 313062
. SHARON SMITIL TREASURER . SABRINA BANKS, SECRETARY
Name and Title: Name and Title:
ATLANTIC BLVD. #1303 2637 E ATLANTIC BLVD. #1303
Address 2637EATE ¢ Address:
POMPANO BEACI, FI1. 33062 POMPANQO BEACH, FL. 33062
Namc and Title: Namne and Tiile:

Address Address:




Name and Tite:

Wame and Title:

Address

Address:

Name and ille:

Name and Tile:
Address Address:
ARTICLE VI REGISTERED AGENT
Ihe pame and Flnrida street address (P, Box NOT sceeprabley of the registered agenl iy
Name- INGER MOORE
Address: 2637 E ATLANTIC BLVD. #1303
POMPANG BEACIH FL 33062
.~
s 3
l:,_ . ¥ =aad
ARTICLE VIl __INCORPORATOR - = iy
The pame and addres of the Incorurator is: i = r e
» 1 - T i - it
Name: APRIL CLEMMONS e f
2637 1 ATLANTIC HL.VD. = 4y
T WP J
e
= ~d

Address:
POMPANRO BEACH, I 33062

(O HONAL)

ARTICLE Vill _EFFECTIVE DATE:

IMective date, if other than the daie of filing:

(IT an effective dale is listed, 1he date must be specific and cunnot be more thao five duys prior or 90 days ufter the ftling,)
will not be listed as the

Note: Ifthe dute insened in this biock does not meet the applicable statutory tiling sequirements, viis date
document’s effective date an the Depanment of State's records,

Having been named as registered ageni to accept service of process for the above stuted corperation af the place deaignated in this

cenificate, I am familior with and accept the appointment as registered agent and agree 1o act in this capucily
JULY 25,2024

G ERAY
O Required Signature ol Registered Agent

1 sudmit this document and affirm that the facts siaied herein are true, [ am aware that any falve information submitted in @ document 1o
the Department of State constitutes a third degree felony as provided for in 817,155, F.5
JULY 25 200

Mo cle—
Dule

Reguired Signature of Incorporator

e




Article __IX
Said corporation is organized exclusively for charitable, religious, educational, and
scientific purposes, including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under section 501 (c) (3) of the

Internal Revenue Code, or the corresponding section of any future federal tax code.

Article _X
Upon dissolution of the corporation, assets shall be distributed for one or more exempt

purposes within the meaning of the section 501 (c) (3) of the Internal 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 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 is then located, exclusively for
such purposes or to such organization or organizations, as said Court shall determine,
which are organized and operated exclusively for such purposes. o
In witness whereof, we have hereunto subscribed our names this___ Twenty-

day of July . 2024,

Fifth




