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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
[hi comipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation _ihall be:
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ARTICLEIV __ SHARES

which the corporallon is organized is:
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The number of shares of stock is:
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ARTICLE V

List name(iaddress(es) and specific title(s):
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ARTICLE VI

INITIAL OFFICERS AND/OR DIRECTORS
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REGISTERED AGENT
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The name and address of the lncorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the

place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agr

fo act in this capacity
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Signature/Incotporator
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February 18, 2010

Florida Department of Corporations
Tallahassee, FL

Re:! Waiver for The Economic Empowerment Center, Inc.

Attention: lustin

This letter is to state that | dissolved the non-profit organization, The Economic Empowerment Center
on January 9, 2010, 1will not reinstate this non-profit organization. | am releasing the name for public

use,

If you have any further questions, you may contact me directly at 904-589-0574,

Sincerely,

(ol Moo

April D. Murdaugh
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