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ARTICLES OF INCORPORATION
OF

1 r. UF STATE

ASSEE, FLORIDA

The nama and address of this principal corporation is JIMMIE

COMMUNITY OUTREACH PROGRAM, INC. 832 S.W. 12th St.,

Belle Glade, FL 33483, The Corporation is erganized pursuant to

the Palm Beach County Nonpraofil Corporation Code.,

This corporation is a nonprofit mutual benefit corporation and is
not organized for the private gain of any parson. The corporalion
organized under the Nonprofit Mutual Benefit Corporation Law,
for charitable and educational purposes to aid the poor and
disadvantaged individuals and familles towards a life of self-
sufficiency. Tha proagrams will consist of, but shall not be limited
to: Seminars, Worship Service, Outreach Advocacy Program for
The Homeless and Disadvantaged, Health Care, Housing,
Employment, Literacy, Counseling, Temporary Sheller, Teenage
Pregnancy, Job Training, Job Placement and Acquisition,
Substance Abuse Awareness and Prevention,

Tuloring, AIDS Awareness, Elderly Care and other programs to
aide those in need.

The duration of this carporation shall be perpetual, no stock
and shall have no members.

The address of the registered office is, 832 S.W, 12th St
Belle Glades, FL 33493, The registered agent at said office is
Jimmie Lee Williams.

This corporation is organized and operated exclusively for
Educational and Charitable purpases within the meaning
of Section 501(c)(3) of the Internal Revenue Code.

Notwithslanding any other provision of these Articles, the
corporation shall not carry on any other activities not
permilted to carry on (1) by a corporation exempt from federal
income {ax under Section 501(c)(3) of the Internal Revenue
Code or (2) by a corporation contributions to which are
deductible under Section 170(c)(2) of the Internal Revenue
Code.




SIX:

SEVEN:

EIGHT:

NINE:

+

The directors are clected in accordance with the Bylaws. The
name and address of the person appoinied to act as the initlal
directors of this corporation are:

NAME ADDRESS

Jimmle L. Willlams 832 S.W. 12th St,
President Belle Glada, FL 33493
Ola M. Simeton 832 S.W. 12th St.
Secretary Belle Glade, FL. 33493

Jimmie L. Williams, Jr. 832 S.W., 12th St.
Treasurer Belle Glade, FLL 33493

The property of this corporation is irrevocably dedicated to
Charitable and Educational purposes and no part of the net
income or assets of the crganization shall ever inure to the benefit
of any director, officer or member thereof or the benefit of any
private person, -

On the dissolution or winding up of the corporation, its assets
remaining after payment of, or provision for payment of, all debts
and liabilities of this corporation, shall be distributed to a nonprofit
fund, foundation, or corporation, which is organized and operated
exclusively for, Charitable and Educational under Section 501(c)(3)
of the Internal Revenue Code.

Executed on October 16, 1996. The name-and address of the .
incorporator of this corporation shall be:%mmm
immie L, Williams, Sr. L *a

832 S.W. 12th St
Belle Glade, FL 33493
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CERTIFICATE OF DESIGNATION OFFN
REGISTERED AGENT/REGISTERED OFRf@m25 Aill:30
ek TARY OF STATE
SEEARASSEE. L oNIDA

PURSUANT TO THE PROVISIONS OF SECTION 617,0501, FLORIDA S'I‘A’I‘U'm{'. THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE 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;

JIMMIE COMMUNITY OUTREACH PROGRAM, INC.

{must includo suffix)

2, The name and address of the registered agent and office is: —
58 o

Jimmic L, Williams, Sr. Pt N ]

w?

{Name) @2 O '

Moy aw
8328, W, 12th St, e ZE T
ol = 3

(P.O. Box or Mail Drop Box NOT Acceptable) gﬁ &

>

Belle Glade, FL 33493
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to 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 “>miliar with and accept
the obligations of my position as registered agent.

s B /D22 -PL

{Signature) (Date) -




