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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

May 9, 2025

SAMUEL EMENIKE
7108 FERN GARDEN COURT
SUN CITY CENTER, FL 33573 US

SUBJECT: FOUNDATION FOR POSTIVE OUTCOMES INC.
Ref. Number: W25000064745

We have received your document for and your check(s) totaling $128.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of
each director or trustee,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jazmine N Ardley
Regulatory Specialist |l Letter Number: 325A00010155

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce, ¥L. 32314

SUBJECT: NoAN PRo&a T (Lemfrrnt DoMg=TICATioN

Enclosed 1s an original and one (1) copy of the Certificate of Domestication and a check for:

FEES
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $8.75

FouNDaTioN For PosiTwE OUTlones INC
Name (printed or typed)

Ji106 FernN Cmepen (Cour™
Address

Swn a7 ceNTeER, FL 335873
City, State & Zip

GoS- 177-51 -9

Daytime Telephone Number

Lmenile . samel &.Cjﬂca;f,wm

E-mail address: (to be used for future annual report notification)

INHS53b (12/12)



NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned, <>Amucl_ E MEwW |« E? Van_nD, DIR ECToE.
(Name)
of _Founpation  Fof posiTVE  OUTIsmES, Ine
{Corporation Name) ’

in accordance with section 617.1803, Florida Statutes, does hereby certify: (/]'UKL{G?‘ g}a Iz
f gt B [—
8lis|2oi3

(Title)
a foreign Corporation

I. The date on which corporation was first formed was

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was VEW Tersef. (S A
/7
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was_FouNpATioN Fof PosiCTIVE QUTLEMES, INC

The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

5. 617.01201 and 617.0202 with this certificate is
FoUN DATION _For Pos(tE_CuTcomes, TWc.

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication was
MER) Terscf, USHA

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
tos. 617.1803.

SAMUEL E/MEN!KEJ
lam THerwe ,of FouwDATION o FPocivive OleTlomes, 1N

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the 2 B, day of A PRI L L 2O 5 ,

% Qo e Ko

(Authorized Signature) -t §

e m

- :; :f; o

Filing Fee: L ¥

Certificate of Domestication $50.00 ,Z;' = -
Articles of Incorporation and Certified Copy $78.75 l,.lg =
Total to domesticate and file $12875 TR 3

INHS53b (12/12)



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

ARTICLE 1 NAME
The name of the corporation shall be:

Touppitiod For FosITIVE QuUTlowes, INC

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address shall be:
Principal Address Mailing Address

7108 FerN Cragper & T 708 Fern Caroed CT
SuN Cite CeNTer , Fi 33573 SuN Gy CoNTER , FL 233573

ARTICLEIII PURPOSE
The purpose for which the corporation is organized:

= (% CorDULT Wedich IMEsIoVs o DEVELE PING (oun TP E< Yo

_ ¢
EMNGULE NC Cenild s DEYECCS) Y INFEcrve  Jiivess Fo (rEom)

N

0 A Hepitrt  ruvcTion g ADULT .

— 10 PEOVDE £rece PEVEN T/ V£ HEALTHEARE SE2VICES — M ACACL] A PIAE
T PHip Baee , HTM é"‘fﬂf’ﬁ?—‘f%w))

=To frovipe FEEE DIABETES AnD PLOOD PREESHEE Sc Ren/IIVE D

NoN TBRING _ Sepucss (o TND| ks

= (0 _Peovive FREE PLEETIVE SLRVICES T ADULTS AVD Chid2en)
0 _HelP AcapsT THE <feead OF HIVIMDS 1N Tre eovmumty

- h FPRovIOTE _ AND SPonsop  pPLo SecTs op INEEC-Tipn) (on TROL

TO CoNUCT  PROVEN TWVE  <aiBorimce ABUSE Coumser Vg e €5

FPR  SCtool s IMN  oup. |tmeniite Cosmmun: TIES




ARTICLEIV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Mblsinter B THE POARD oF DilsTolS

ARTICLE V __INITIAL DIRECTORS AND/ OR OFFICERS
The name(s) and address(es) and specific title(s):

Title/Name LG Aniu EL«) Title/Name

@ DIRECBR. lfé)hvl Enen IKE, FWMD} (PR TRersupse | LAVEL EmEIKE @
708 FEeN Grtden) T 7108 FEN CrAtpen ET
SUN CTF CENTER, FL 23572  <uN it (ENTER, 7. 3573

Title/Name Title/Name

SecPerie! ! BEMIDON EMENIKE @
4738 lHounD CHASE DE.
Gﬂ@';m)mu,; A 3%5’5%

Title/Name Title/Name




ARTICLE VI

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

SANUEL EMEPILE
1108 FEeRN Copeper €T

SUN Gt cedTerR, g 23S 73

ARTICLE vl INCORPORATOR

2=
I B
The name and address of the incorporator is: -_%_l =
T e
SAMUEL. EMENILE T W o
7 g
et "_g .
Tiop FeeN Gagoer CT i
. _ b=
SUN G CaNTeR L. 33572 Tmow

**************************************************************************************

Having been named as registered agent and (o accept service of process for the above stated corporation at the place designated
in%ﬁcate, I am familiarwith and agr the appointment as registered agent and agree to act in this capacity.
s % . )

4oz
@fre / Regis% Date '
Signature/Incorporator Date




