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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

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

Project Homelessness US_ne.

SUBIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

L2nclosed are an original and one (1) copy of the anticles of incorporation and a check tor:

w S70.00  U$78.75 L s78.75 0 $87.50
Filing Iee Filing Fee Filing tec Fiding Fec.
& Certiticate of Status & Centified Copy Certfied Copy
& Certificate ol
Status

ADDITIONAL COPY REQUIRED

Andrae 1. Bailey

FROM:
Name (Printed or (v pe .
e (Printed or tvped) R
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Davtime Telephone number

andracjbadeyd amail com

L-mail addiess: (10 be nsed for future annual veport natilication)

NOTIL: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION

I comipliance with Chaprer 607 and/ar Chaprer 621, F.8. {Profit)
ARTICLE T NAME Project Homelessiness US| [ne,
The name of the benetit corporation shall be:

ARTICLE N PRINCIPAL OFFICE

o . Principal street address Mailing address, if different is:
100 1. Pine Swreet, Suite 110

Orhande, FI. 3280

ARTICLE I BENEFITSTATEMENT AND BUSINESS PURPOSE
The corporatinn ¢lects to be a benelit corporation in accordance with s, 607.603. ' 8,
e purpose Tor which the corporation is organized is w create a general public benetit and:

To conduct any and all Tawful business that is designed o help address problems refated 10 homelessness
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Fhe generul and/or specitic public benefit(s) o be created by the corporation (in addition to its general pUFpOse) 18 as i i '
fotlows (eptional):

=

k) H e
(1) To ereate resourees that can help communities and vrganizations effectively confront homelessness: I%'Eifl?i".“‘ v
. =50
zuidance and recommendations for communitics and organizations that are working tw solve problems reladd Mo

henmelessness: (3) To praduce educational and information cantent that can help local | state . and federal leaders, as well as

the generad publicomore fully understund the scope and nature of homelessness and the Tactors that comtribute 10

homelessness

ARTICLENY  SHARES LO00
The number of shares of stock is:_

ARTICLE ¥V INITL AL OFFICERS, DMRECTORS, BENEFYY DIRECTOR AND BENEFIT OFFICER {if Applicabie}
Andrae I Haldey, MDirector

_ Andrae 1. Bailey, President
Name and Titke:

Name and Title:

55 W, Church Street, Apl. 3105 33 W, Church Steeet, Apl. 3105
Address

Address:

Orlundo, F1., 32801 Orlando. Fi.. 32801

Andrac J. Bailey, Seciclary

] Andrae I Bailey, Treoasurer
Name amd Title:

e e Name and Tide:
53 WO bureh Streero Apt. 3H0S

55 W Chureh Strecet, Apl. 3103
Address

Address:

Cilando, 4L, 32801 Orlundo, FL. 3280




Name and Titler»

Nanme and Title:

Address

Address:

If applicable, BENEFIT DIRECTOR;

IMapplicable. BENEFIT OFFICER:
Andrae I Baitey Andrre | Baley
Nume ;

Name:
S5 W.Church Street, Apt. 3103

53 W Chueeh Street, Apt. 3103
Address Address:

Orfanda. F1.. 32801

Orlando. F1.. 32801

ARTICTE VI REGISTERED AGENT

The name and Florida street address (12,0, Box NOT aceeptuble) of the registered agent is:
Andrac | Railes

Name:

33 W Church Street. Apl. 3105
Address:

Orlando. F1.. 32801
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ARTICLE VI INCORPORATOR _ tj
i S =
The mame and address of the Incarporator is: ;31‘ B
Andrac I Ruiley e
Name:

35 W Church Street, Apt, 3105
Address:

Orlando. F1.. 32801

ARTICLE VI ADDITIONAL QUALIFICATIONS QF BENEFIT DIRECTOR, IF ANY:

Having been named ax
certificate, I ayt fumi

el agent to aceept service af process for the abive siated corporation af the place dexigrated in this
andaveept the appointment as registered agent and wpree to act in this cigciny

03/01/202]

Reqguired Signature/Registered Agent

Date

e and affirm that the fucts stated herein ore true. I am aware that the false informution submitted in a
document jh H‘;(f I}epa(n'rwm aof State constitaies a third degree felony as provided for in 5.817.155, F.5.
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Reqguired Sienature/Incorporator
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