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Division of Corporations
I' O Box 6327
Tallahassee, 171, 32314
SUBJECT: 2t / Bathecs Yoeper Finumes  Tovne 2
(PROPOSED CORFORATE NAME - M UST INCL l | HUFPﬁ\}
l:nclosed are an onginal and one (1) copy ot the articles of incorporation and a check for
T ST0.00 D8T78.T3 (3 87875 Es/sx7.5{)
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Name (Printed or typed)

Y05 M Pauerine JA

Address

fcxﬂ?/(m /5@({ A, LCL 3309

Gty Siate & Zip

(:239)des 379
Davtime Telephone number
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E-mail address: (1o be used for future annual report notification)
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ARTICLE IV

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE L » NAME

The name of the corporition shall be:

ARTICLE {1

My Brothess Vegper Firanes , Tncorproded
PRINCIPAI. OFFICE

Principal street address

2 Mailing address, if different is:

~— —

Sl b Lavderdhle, £C 23310
ARTICLE [H __PURPOUSE

The purpose for which the corporation is organized is:

orsullebion on_crede lm“l&‘my aagd lmdmﬁ Yo _Luay o bingcin | Freect

.,

SHARES

ARTICLE V

The snumber of shares of stock is: l DO

INITIAL OFFICERS ANIOR DIRECTORS

Name and Title: V)L:va‘ﬂ Me ( ?fvES;\A'G_Yﬁ‘ Name and Title: MbélJ( MIMULW ?{{S[&.ﬂi\f
Address %S’ N ‘ F’DM‘F/II]M é‘é; Address:

P’Omlﬂrmn Boac L 35064

12049 Epetiucd \\wﬁz De
Shelthridge . 6 2020

Name and Title:

Name and Titie:

Address Addrcss:
[~
s
<=
r...
~o
Name and Title; Name and Title: - -
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Nume and Tithe: Name and Title:

"o Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is
Name: / —ﬂc&/ 7/0‘ \ﬁ'('c‘c."ﬂ!’ (@W/'(c’f:- élé
Address: 2 30 W B/WWC/ B/u/ #97()3

Lot Lpuecderdale f2 3332

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator s:
Nume: %ﬁr 774 /\/M/
Address: 705_ A pf Yirhne bd
fragam broch , 733060

ARTICLE VI EFFECTIVE DATE: / Ha
Effective date, it other than the dite of filing: 'JEW Y , ALI0 AOPTIONAL)

(1T an effective date is listed. the date must be sp%viﬁc and cannot he more than five days prior or 90 davs after the
filing.)

Note: I the date inserted in this block doees not meet the applicable statutory tiling requirements. this date will not be listed us
the document’s effective date on the Department of State”s records.

faving been naimed as registered agent to aceept service of process for the above stuted corporation at the place designated in this
certificate. Fam fimiliar with and aceept the appointment ay registered agent and agree to act in dris capacity

07@@;{;
Reguired Signature/Registered Agent

Date

 submit this docurment and affirm that the fucts stated herein are true. | am aware that the false information submitted in a
document to the Departiment of State constitites o third degree felomy as provided for in s.817. 135, F.5.

A cnny 205 20z

Aeguired Signuturedncorporator

Dae

LTI

T Tnhor
I¥Le k
L0 Hd B2 1T B

o
A



e, v

Business Name: My Brother’s Keeper Finances. Incorporated
o My Brother’s Keeper Finances, Incorporated aka MBK FFinances.
Incorporated

* Your LLC’s name: My Brother’s Keeper Finances. Incorporated

¢ Your LLC’s address: 2630 W Broward Blvd Suite 203 - #1197, Fort

Lauderdale, FIL 33312

¢ The purpose of the LLC: Teaching financial literacy and provide

consultation on credit building, leading the way to financial freedom.

Effective date that you will start the LLC: Aug, 4™ 2020

e Name and address of the registered agent:

2630 W Broward Blvd Suite 203 - #1197, Fort Lauderdale, FLL 33312

e Name and signature of the organizer:

. . e
o Karvin Noel: /&"“ﬂ"/t)f‘f"L

o Albent MCMuch:;,@éﬁ”//(&M@f/
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