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COVER LETTER

Department of State
| Division of Corporations
| P. 0. Box 6327
| Tallahassee, FL. 32314

supyect: | Am Potential, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 _ $78.75 I $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: T. A. Louis

Name (Printed or typed)

2601 Windsor Heights St.

Address

Deltona, FL 32738

City, State & Zip

386-215-1648

2601 winBstwsighetephone number

talouis@iapnetwork.com

E-mail address: (to be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 0W{SION F
In compliance with Chapter 617, F.S., (Not for Profit) R 12 PH 2: 0
ARTICLE I NAME 12-¥A

The name of the corporation shall be: | Am Potential, Inc.

ARTICLE II PRINCIPAL OFFICE
Principal street address:

2601 Windsor Heights St.
Deltona, F1. 32738

Mailing address:

P. O. Box 390762
Deltona, FL 32739-0762

ARTICLE III PURPOSE ARTICLE
The purpose for which the corporation is organized is:

Said corporation is organized exclusively for charitable, educational, and literary purposes, including, for such
purposes, the making of distributions to organizations that qualify as exempt organizations under section
501(c){3}) of the Internal Revenue Code, or the corresponding section of any future federal tax code. | Am
Potential is organized help individuals improve their life experience through education, counseling and
advisement, public speaking, workshops, written literature, community outreach and charitable donations.

No part of the net earnings of the corporation shall inure to the benefit of, or be distributable to its members,
trustees, officers, or other private persons, except that the corporation shall be authorized and empowered to
pay reasonable compensation for services rendered and to make payments and distributions in furtherance of
the purposes set forth in Article Third hereof.

*Upon the dissolution of the corporation, assets shall be distributed for one or more exempt purposes within
the meaning of section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future
federal tax code, or shall be distributed to the federal government, or to a state or local government, for a public
purpose. Any such assets not so disposed of shall be disposed of by a Court of Competent Jurisdiction of the
county in which the principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated exclusively for
such purposes.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected and appointed:;
Election and appointment of directors outlined in bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Officers and Directors to be listed in Annual Report.
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ARTICLE VI REGISTERED AGENT HL\R \
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 12
Name: Tureka A. Louis
Address: 2601 Windsor Heights St.

Deltona, FL 32738

FILED GraTE
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: Tureka A. Louis
Address: 2601 Windsor Heights St.
Deltona, FL. 32738

Having been named as registered agent to accept service of process for the above stated corporation al the place
designated In this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this
capgcity

N 8/t

quired Signature of Registered Agent ate

Tuwnda A. Lewis 3¢l

Printed Name of Registered Agent " Dhte

I submir this document and affirm that the facts stated herein are true. I am aware that any false information submitted in

WM Deparimentpf State constitutes a third degree felony as provided for in 5.817,15%, F.S.
1 oo >

Required Signature of Incorporator Date I Date

Turgla A Lewis )

Printed Name of Incorporator Date I Date




