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ARTICLES OF lNCORPORATIBN
OF

Fos ;- THRIVE FORWARD, iNC. : -

G

S ARTICLE |-NAME

The nama of this corporation shall b&‘
THRIVE FORWARD, INC.

ARTICLE I - NATURE OF BUSINESS
+he general nature of the business to be transacted by this cofporat}on is:

To @ngags in services and activities associated with decision-making In the public and private
sector. ‘

. To engage in any other lawfut business, to purchase, or otherwise écqulre, and o own, mortgags,

pledge, sell, convey, assign, transfer, or otherwise disposse of, and to invest in and hold real or
personal property, of every class, kind, and description, and 1o otherwise engage in any legal
business or activity permitted under the laws of the State of Florida and in all cther States and
counties,

To conduct said business in, have one ar more offices in, and buy,:hoid, mortgage, sell, convay,
lease or otherwise dispose of real and personal property, including franchises, patents, copyrights,
trademarks, and license in the State of Florida and in all other States'and counties’

7o contract debts and borrow money, issue and sell or pledge bonds, debenwres, notas and other
avidence of indebtedness, and.execute such morigages and transfers of corporate indebtednass
as required.

To purchase the corporate assets of any other carporation and sngage in tha same or other
character of business.

To guarantee, endorse, purchase, hold, 'sell, mortgage, transfer, pledge or otherwise acquire or
dispose of the shares of the capital stock of, or any bonds, sacurities, of any other corporation of
the State of Florida or any other State or Government, and while owner of such stock o exercise

- all of the rights, powers, and privileges of ownership, including tha right to vote such stock.
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ARTICLE Il - CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to have outstanding at
any ona time is 1,000 shares at no par value, N

cf € ARTICLE IV - PREEMPTIVE RIGHT

Holders of the common slock shall have the fight to subscribe and purchase thair pro rata shargs
of any new common stack which may be issued by the corporation.-

ARTICLE V - TERM OF EXISTENCE

This corporation is to exist perpatually.

ARTICLE VI - PRINCIPAL OFFICE
The principal place of business and mailing address of the oorporaﬁon shall ba at 632 Porta Rosa
Circle, St Augustine, FLL 32092,
ARTICLE VIl - INITIAL REGISTERED AGENT & ADDRESS

Thé .name and address of the Initial registered agentis Linda Joh'ﬁsqn, of 832 Port Rosa Cirde,
St Addustine, FL 32092.

ARTICLE Vil - DIRECTOR

“his corporation shall not have more than 1 director(s) initially. The number of directors may be
increased or diminished from time to time by ByLaws adopted by the stockhalders.

ARTICLE IX - INITIAL DIRECTOR AND OFFICERS

The name and address of the Initial Director(s) and Officer(s) are:

NAME © ADDRESS
. Linda Johnson 832 Porta Rosa Circle

President/Treasurer/Secretary St Augustine, FL 32080
g ;
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ARTICLE X - INCORPORATOR -

The name and street address of the Incorpeorator of these Arlicles of Incorporation is:

NAME ADDRESS
E Linda Johnson 632 Porta Rosa Circla
o . St Augustine, FL 32092

ARTICLE XI - AMENDMENTS

These Aricles of Incorporation may be amended in the manner provided by law.  Every
amendment shall be approved by the Board of Directors, proposed by them to the stockholders,
and approvad at stockholders’ meeting by a majority of the stockholders entitied to vole thereon,
uniess ail the Dirsctors and all of the stockholders s8ign a writtan statement manifesting their
intention that a cestain amandmenit to these Atticlas of Incorporation be made.

ARTICLE X! - SPECIAL PROVISION

ftis the intent of the incorporator that the corporation wili quality under Section 1244 of the Intemal
Revenue Code and that the corporation will file as a Subchapter S corporation.

T

ARTICLE XIli - EFFECTIVE DATE _

These Articles of Incorporation shall be eflective on the date of filing.

=)

Linda Johnson. =
Incorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Jon,

:f—‘;u?éi;ént to the provisions of section 807.051. Florida Stahutes; the undersigned corparation,

XN

organized under the iaws of the State of Florida, submits the foilowing statement in dasignating the
registered office/registered agent, in the State of Florida,

The name of the corporation is:

THRIVE FORWARD, INC.

The name of the Registerad Agent and address of the Office is:

LINDA JOHNSCON
632 Porta Rosa Circle
St. Augustine, FL 32002

Having been named ay registered agent to accept service of pracc:vs for the above stated corporation a
the place designated in this certificate, I am fomiliar with and accept the appointment as repistered
agentand agree to art in this capacity

SIGNATURE géﬁﬂ/&'

Lind¥ JoMAson
DATE 10/ 17 72024
<
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