Department of Sinte

Divislon of Corporationy
P, O. Box 6327

Tallahassce, FL 32314

N, /307

Rl AL | T 2 ¢ e
AU =T I 11
PR S e L T

SUBJECT:

Family Inelitutlon For tho
roposed corporate sume = must nciide sullix

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

Osno sz Osizaso U si31.05
FilingFec  Filing Fee  Filing Fee Filing Fee,
& Certificate & Certificd Copy Certified Cop:ﬂ
. Y-
&Cemﬁcatcr-.l;} o
58 E )
FH L
25 &
FROM: Barbara Stephanie Robinson rt__rr]"< o 7
Name (Printed or typed) :“Erj'. = e
e
O'; =
14546 Quail Trail Circle ’-ér-;g —_
Address I»
Orlando, Florida

32837 Iqla
City, State & Zip

(407) 240-5038

Daytume Telephone number @
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ARTICLES OF INCORPORATION

the wndvrsigned, acting as eorporator(s) of a corporation pursuant o chapter 617, Florida
Satutes, adopi(s) the following Articles of ncorporation:
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ARTICLE U 3

Principal plnce of buginess and malling address
The principal place of business and mailing nddress of this corporation shall be;

in care oft+ Barbara Stephanle Rebinson
14546 Quall Trall Clirele
Orlando, Florida 32837

ARTICLE 111
Purpose(s)

The specilic purpose(s) for which the corporation is organized is(are): This organization is
being formed by a group of concerned persons who are aware of the growing problems
of homelessness in Osceola County. 'The objective of the Family Institution for the
Hlumeless is to provide the most comprehensive programs available. for homless ard mentally ill.

In addition to shelter, meals and case management, the Family Institution will )
provide a host of other necessary services focused on returning the homless of aur cities
to live lives of independence.

Additionally,the Family Institution willendeavor to pursue and promote any and
all efforts to encourage education . to combat such societal epidemiological
problems, i.e.; HIV; teen pregnancies,substance abuse; etc.,

ARTICLE 1V
Manner of election of directors
The manner in which the directors are elected or appointed is as follows:

The method of directors shall be stated in the bylaws. ' -




ARTICLEY
Limbtation of corporate powers
The corporate powers of this corporation nro as provided In aection 617,0302, Florlda Statutes,
unless limited are ns follows;

ARTICLE VI
. Inital registered agent and streel nddress
The name and the street ndidress of the initind reglstered agent is;

Ms. Barbara Stephanie Robinson
14546 Quall Trall Circle
Orlando, Florlda 32837

ARTICLE VI
Inzorporators
The name(s) and the street address(es) of the incorporator(s) for these articles of incorporation
is(are): '
Ms, BEnily Hampton Ms. Barbara Stephanie Robinson
341 Chiquita Court 14546 Quail Trail circle

Kissimmee, Florida 34758 Orlando, Florida 32837

The undersigned incorporator has executed these Articles of Incorporation this 2% day of

Signature of Incorporator: : -

e 15anld) 1 BoSon : Ms. BRarbara Robinson

Typed naume of tncorporator signing




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THIZ PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER 'I'HI LAWS OF ‘THE STATE OF
_ FLORIDA, SUBMITS THE  FOLLOWING STATEMENT

IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation Is:

Family Institution for Lhe lomeless, Inc.
{must include suflix}

2. The name and address of the registcred agent and office is:
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Ms. Barbara Stephanie Rebinson R o) Xy
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14546 gQuail Trail Circle om
(P.O. Box or Mail Drop Box NOT ACCEPTADLE) =
Orlando, Florida 32837
{CITY/STATE/LIP)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in ihis certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

(SIGNATURE)

2-26-96
(DATE)




5800 Orange Blossom Trall
Swite 1

RO, Dox 599

Intercesrion Clty, Florida 33848
Tel: 407-" 170-7337

Fax: 407.870-8429

June G, 1997

Ms. Sandra D. Mortham, Secretary of State
Florida Department of State

Amendment Section/Division of Corporations ll. - -
T 1. - ‘--ulDi2--006
Pallahassee, Fl. 32314 Mlh/z-ESS.Ul} Dl2==00%

Dear Ms. Mortham:

As per my contact with Ms. Susan Payne, enclosed are (1) the Articles
of Amendment to the FIFIH, Inc. Articles of Incorporation and {(2) the
thirty-five dollar required filing fee. This amendment addresses
Articles III and V, including designation of a new registered agent,
and language recomended by the Internal Revenue Service office in

Baltimore, Maryland.

~ Should you need additional information, please contact me. Hopefully,
you have adequate documentation to support our request for exemption
from Federal income tax and to meet state requirements.

Sincerely, o
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Thaddeus Grant, President oy HB
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Family Institution For The Hameless, Inc.

341 chiquita Court -
Kissimmee, Fl. 328uB J¢7s ] 1
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Licensed Nenprofir Organization




FLORIDA DEPARTMENT OF STA'TE
Sandra B, Morthnm
Sccrolnry of Stato

May 12, 1897

Thaddeus Grant

Fifth, Inc.

P. O. Box 5§99

Intercession City, FL 33848

SUBJECT: FAMILY INSTITUTION FOR THE HOMELESS, INC.
Ref. Numbar: N96000001309

Wo have recelved your document for FAMILY INSTITUTION FOR THE
HOMELESS, INC. . However, the enclosed document has not been filed and Is
belng returned to you for the {ollowing reason(s):

Amaendments for nonprofit corporations are filed In compllance with section
617.1006, Florida Statutes. Please see the atlached information.

The fee to file articles of amendment is $35. For each certified copy requested,
please add an additional $52.50.

If you have any questions conceming this matter, please either respond in writing
or call (904) 487-6301.

Susan Payne
Senior Saction Administrator Letter Number: 697A00025202

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




5800 Ovange Blossom Trall
Snidte ]

1 0. flox 599

Intercession Clty, Florida 33848
1elh 407-931-0901

Fax: 407-870-8429

April 24, 1997

M. Sandra 3. Mortham, Secrctary of State
Florida Deportment of State

Division of Corporations

P. 0. Box 6327

Tallahasgee, Florlda 32314

Near Ma. Mortham:

Recently, we received theorattached sample language
from Miss J. Packard in the bistrict Director's
office of the Internal Revenue Service in Clnciannati,
Ohlo. In a speclal meeting on April 20, 1997, our
asganization adopted the amended language as a part

« our Articles of Incorporation.

p. :ase be aware that Miss Packard has indicated that
our Lax exempt status cannot be granted until approval by you.

incerely,

Ter i

‘Phaddeus Grant, President

cc: Terri Buckley, Corporate Specialist
New Filings Section

Litensed Nonprofit Organization




ARTICLES OF AMENDMENT
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Fanily Inatitubion o 1he Hawleys, Inc
Pursuani to the provisions of section 617.1006, Florida Statwes, the wdersigned Florida nonprofit
corporation adopts the following articles of amendment to its articles of incorporation,
FIRST:  Amcndment(s) adopled: (INDICATE ARTICLE NUMBER(S) BEING AMENDED, ADDED OR DELETED,)

Article I11 (Purposes) 'The Family Institution For The liomeless, Inc, is organized
exclusively for charitable, religlous, educational and scientific purposes, including,

for such purpeoses, the making of distributions to organizations under Section 501{c) (3}
of the Internal Revenue Code {or corresponding section of any fukture Federal tax code,)
Articie ¥ -(Limltatlon of Corporate Powers) No part of the nuet earnings of BIFHY, Inc.
shall inure to the benefit of, or be distributable to its members, trustees, directors,
officers ox olher private persons, except that FEFIH, Inc. shall be authorized and empow-
ered to pay reascnable compensation for services rendered and to make payments and distri-
butions in Furtherance of Section 50l(c) (3) purposes. No substantial part of the activi-
ties of FIFIH, Inc. shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and FIFTH, Inc. shall not participate in, or intervene in (includ-
ing the publishing or distribution of statements) any political campaign on behalf of any

candidate for public office.

Upon dissolution of FIETH, Inc., assets shall be distributed for one or more exempt pur-
poses within the meaning of Section 501(c)(3) of the Internal Revenue Code, i.e. chari-
table, educational, religious or scientific, or corresponding section of any future fed-
eral tax code, or shall be distributed to the Federal government, or to a state or local

SEESRDI" %8 JRIoT R ERTRE amiSieinB{EF g, anondrent to Article vi.)
THIRD: Adoption of Amendment (CHECK ONE)

m The amendment(s) was{were) adopted by the members and the number of votes cast for the
amendment was sufficient for approval.

D There are no members or members entitled to vote on the amendment, The amendment(s)
was(were) adopted by the board of directors.

P"lmi']y Ingtitution For The Homelooe Inc.

~haddon) 4ot

Signature of Chairman, Vio# Ckfirman, President or other officer

Thadﬂpnq Grant
Typad or printed name

—Pragident . Poadd of Directors fmRmG7
Title Date




5800 Orange Dlossom Trail
Suite I

D 0, Hox 599

Intercession City, Florida 33848
Tel 407, W10-7337

Fax: 407.870-8429

Page 2 of Amendment fTo Artiecles of Incorporation June 2, 1997
nrticlea VI Registered Agent
FIFIH, Inc. has replaced Ms. Barbara Stephanie Robinson

with Ms. Marie vann. Ms. Vann will uge 341 Chiquita
Court, the FIFTH, Inc. office address as her offlice.

Phires: s Ththons Lot

Signature Signat.re
Title: Registered Agent/Director Title: President
6-6-97 6-6-97
Pate Date

Licensed Nonprofit Organization



