OCoco93 190

OARRTIRON R

3 500214243745

{Address)

(City/StatelZip/Phone #)

[] rPekup  [Jwar [] mai

.
.70

{Business Entity Name) 111441 1—'—l:l1|312""i:”:i? (s

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

€0:1 Hd "l AON H02

Office Use Only

N /_
\\\\m\\\




. COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sumiect: 1 he MPOWER Business & Entrepreneurship.Center, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 78.75 ITF'?SJS 87.50
Filing Fee Filing Fee ' Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: Nikitra D. Martin

Name (Printed or typed)

2162 Camel Lake Cour’tAd

55

Qviedo, FL 32765

City, State & Zip

321-244-9416

Daytime Telephone number

LadyMartin@divinetruthcc.or:

-malil address: {to be used for Tulure annual report nofilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI = NAME
“The name of the corporation shall lxThe MPOWER Business & Entrepreneurship Center, Inc.

ARTICLE Nl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
4270 Aloma Ave Ste 162 P.O Box 5917
Winter Park, FL 32792 Minter Park, Fl 32793
ARTICLE IIT _PURPOSE

The purpose for which the corporation is organized is:
The purpose of the MPOWER Business & Entrepreneurshlp Center is to grow people, grow

ideas, and grow businesses to restore the city.

ARTICLE IV SHARES
The numbser of shares of stock is100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Nikitra D, Martin Name and Title:

Address: Address:
Quiedo_FL 32765

Name and Title:Amanda V. Chester Name and Title:

Address: 820 Renaissanca Point #2058  Address:
Altamonte Springs, FL 32714

Name and Title: Andre L, Marin, Jr Name and Title:
Address: 2162 Cameltake Court _ ___ Address:
Ovieda, FL 32765

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (F.O. Box NOT acceptable) of the registered agent is:

5
15

3
Name: Nikitra D, Martin = v
Address: § g g
Ouiedo Fl 32765 - = ;'d:
= Iniorda
ARTICLE VH INCORPORATOR = “'; i
The name and address of the Incorporator is: g x ;‘-_x t
Name: Nikitra D Martin — .
Address: é =
Oviedao FL 32765 8 =

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cerﬁ_%lamfamﬂmrwﬂh and accept the appointment as registered agent and agree to act in this capacity

= : 11/3/11
Required Signature/Registered Agent

I submit this documnent and affirm that the facts stated herein are true. I am aware that the false informanon submitted in a
documemtothebepamnaddstatecommtaaﬂlirddegmfdonymprwidcdforin&817155 F.S.

b eﬁ% ' 11/3111
Required Signature/Incorporator Date

Date

L)

:



