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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profir)

ARTICLE L NAME
The name of the corporation shatl be:

Tracy and Amanda Martin Foundation. Inc.

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address: Mailing eddress, if different is;
2150 South Ocean Blvd, 7]

Delray Beach, Fi. 313483

ARTICLE HI _ PURPOSE
The purpuse for which the corporation is organized is:

10 promete, encourage and carry on any religious, charitable, scientific,

Hierary or educationa! endeavor within the mearing of scetion 301{c)(3) of the Intemal Revenue Code of 1986, Withowt limiting

the foregoing. the Corporation is formed more specifically Lo suppert the well-being of poor, distressed or underprivileged

individuals and families and to promote social welfare by providing financial assistance, resources, and guidance to those facing

adversity. The Corporation does this ihrough financial aid, fundraising and public outreach.

stated in the Bylaws,

ARTICLE IV _MANNER QF ELECTION The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Tracy 1. banin, President Stephanie Colonna-Romano, Secretary

Neme and Title: Name and Title:

Address 2130 South Ocean Blvd, 7} Address: 33 Jonguil Drive
Delray Beach, FL 33483 Newtown, PA 18940
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Name and Title: Amanda Viantin Name and Title: rca .
_ o ..
2 d, 7J
Address 2150 South Ocean Blvd, Address: JD -
-l !
Delray Beach, FL 33483 - — L
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Neme and Tirde: Name and Tille: 'L:”-' (e
Addreass Address:
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Name and Tile,___ Name and Tiile:
Address Address:
Name and Title: Name and Title:
Address Address:

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

Tracy §. Marti
Name: 8%y "

Address: 2150 South Ocean Blvd, 7)

Delray Beach, FL. 33483

ARTICLE VII __INCORFORATOR
The name and address of the Incorporator is:

Tracy J. Manti
Name: g "

2150 South Ocean Blivd, 7)

Delray Beach, FL 33483

Address:

ARTICLE VIIf EFFECTIVE DATE:
Effective date, if other then the date of filing; A{OPTIONAL)
(1f an effective date is listed, the dute must be specific and cannot be more than five days prior or %0 days after the filing.)

Note: f the date inscried in Lhis block does not meet the applicable stattory filing requiremients, this date will not B¢ listed ashe

document’s effective date on the Department of State’s records. e
o
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: ' desighared 1nth
Having been named as registered agent to accepr service of process for the afiove stated corpon_zzmn ar.the plarce es:‘gr‘mm r this
cortiticate. } am familiar with and acceot the anpointinent as reeistzred avent end agree tv aclin this capacity A e
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Required Signaiire of Registered }&gcnt D 3 A
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shiv document and affirm that the facts stared herein are ric. [ am aware that eny Jaise information submitied ina docimdt
third degree felony us provided for in s.817.153, F.5. -

€

Fsubemit
the Department af State consritures,

[ Ll Tt Topavand . __Jlfié%j..mm._..___
—TT T T S TRequired Signature of incorporator ate
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