N24000000575

— LARTEERATADE

700441777597

(Address)

: D107 25— -0 e 014 .
(City/State/Zip/Phone #)

[]eexur  [Jwan (] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
-~ ~a
v S
- -
= — e
I T
e — == . -
). 1 JRan—
L=
1, T
2o B
Do = .
e —
=y .
=5 W
o@om —
'Th.

Office Use Only




ARTICLE ] NAME
The name af the corporation shall be:

ARTICLES OF INCORPORATION
[n complianee with Chapter 617. F.5.. (Not for Profi)

MINDS OVER MATTER. LLC

ARTICLE I PRINCIPAL QFFICE

Principal street address:
11635 Waterbend Cr.

Mailing address, it ditferent is:

Wellington, Florida 33414

ARTICLE HIf  PURPOSE

The purpose for which the corporation is organized is:

enhancing the mental health of our vouth, Fhis organization would provide students with a safe space to discuss mental health

Minds Over Matter. LLC is an organization dedicaied o educating amxd

issues, find coping mechanisms, and make new connections, Fhrough community outreach, Minds Over Matter, LLC will generate

ditferent instantiations in a club or group format. Theses groups will be student led. granting students the opportunity o not only

gain teadership experience but also become trailblazers leading the way 10 educating their prers and academic community n the

Hield of mental health. According to a research study by Elizabeth Gavlor. suicide is one of the leading causes of death.

ARTICLE IV

MANNER OF ELECTION

The manner in which the directors are elected and appoinied:

Eleect at Annual Mg

ARTICLE 1

INPCIAL OFFICERS AND/AOR DIRECTORS

surah Ruotdun, Co-President

Name and Title:

Nume and Titke:

11633 Waterbend CL
Address

Address:

Wellinglon, FI, 334 (4

Lavla Ashry. Co-Presidem

11684 NW 69th Mlace

g 1.8
Parkland, FI. 33076 e

. Lainic Roldan, Secretary
Name and Title: .

Name and Title;

11633 Walerbend Ci,
Address ’ e

Address:

Wellington, FE 33414

. e Robert Roldan, Treasurer
Name and Title:

Name and Title:

11635 Waterbend Ct.
Address ' croent

Address:

Wellington, FL 33414
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Name and Title:

Name and Title:

Address

Address:

Namw and Title:

Name and Title:

Address

Address:

ARTICLE V! REGISTERED AGENT
The pame and Florida street address (1°.0. Bux NOT acceptable) of the registered agent is:

Name: Robert Roldan

i 1633 Waterbend CL
Address: " terbend &

Wellingten. FI. 33414

ARTICLE VIE  INCORPORATOR
The name and address of the Incorporator is:

o =
r— l,..,A :
Robert Roldan R —,
Name: Z c; ]
11635 Waterbend Cr MR - -
Address: o ! i
s~
Wellington. FL 33414 . e
5oz D
MF i
ARTICLE VI EFFECTIVE DATE: o T
Effective date, if other thun the date of filing: A(OPTIONAL r-':;: N
{1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days affer the fithp.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dute on the Depariment of State’s records.

Having been named as r

swistered agemifd aceept service of process for the above stated corporation af the place designated in thi
“ge ape - - - . - . .
certificate, I gmrfamiliar peith pril accepl e appointment os registered agent amd agree ta act in this capacity

C

\ v / L <
Required Signature of Registered Agent / ! Dane

I suchmit this document and affirm that the fycts stated herein are trie. [ am aware that any false information subnmitted in a docament to
the Depapiient of Stafy consti it degree felome as provided for in s.817.155. F.S.
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Required Signature of Incorporator Mate




