INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508

CINCINNATI, OH 45201

Employer Identification Number:

Date: D 45-3782061
E{‘f - DLN:
7 A
L2700 17053321370021
HAITI EMPOWERMENT MISSION INC Contact Person:
1531 DAYTONIA ROAD PAUL F CAPPEL IT ID# 31665
MIAMI BEACH, FL 33141 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (R) (vi)
Form 9920 Required:
Yes
Effective Date of Exemption:
November 8, 2011
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are

a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an
exempt organization.

Sincerely,

22
= P S P
Lois G. Lerner
Director, Exempt Organizations

Enclosure: Publication 4221-PC

Letter 947 (DO/CG)
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Florida Not For Profit Corporation
GLOBAL EMPOWERMENT MISSION INC

Filing_Information

Document Number N11000010516

FEI/EIN Number 45-3782061

Date Filed 11/08/2011

State FL

Status ACTIVE

Last Event AMENDMENT AND NAME
CHANGE

Event Date Filed 09/28/2015

Event Effective Date NONE

Principal Address

1040 Biscayne Bilvd.
#2403
MIAMI, FL 33131

Changed: 09/06/2019

Mailing Address

1040 BISCAYNE BLVD APT 2403
MIAMI BEACH, FL 33132

Changed: 04/29/2018

Registered Agent Name & Address

CAPPONI, MICHAEL
1040 Biscayne Blvd
#2403

MIAMI BEACH, FL 33131

Address Changed: 04/24/2017

Officer/Director Detail
Name & Address

Title P
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FILED
SECRETARY OF STAIE
DIVISIDH OF CORPDRATIONS

ARTICLES OF INCORPORATION OF 11 NOV -8 PM 2: 05

Haiti Empowerment Mission, Inc.
A Florida “Not for Profit” Corporation
The undersigned incorporator, for the purposes of forming a corporation under the

Florida Not for Profit Corporation Act, hereby adopts the following Articles of
Incorporation:

ARTICLEI NAME

The name of the corporation is Haiti Empowerment Mission, Inc.

ARTICLEIT _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation is:
1531 Daytonia Road, Miami-Beach, FI. 33141

ARTICLE 111 PURPOSES

The specific purpose for which the corporation is organized is to provide opportunities
for community empowerment leading toward self sufficiency

Section 1

Said corporation is organized exclusively for charitable and educational, religious,
scientific purposes, including for such purposes, the making of distributions to
organizations under Section 501(c)-(3) of the Internal Revenue Code (or the
corresponding section of any future Federal tax code).

Section 2
Without in any way limiting the foregoing general purposes, the specific purpose for
which the corporation is organized is to create sustainable communities through

emergencey relief support, post disaster needs assessments, stabilization, education and
training.

ARTICLE IV BY-LAWS

The power to adopt, alter, amend or repeal By-laws for the Corporation shall be vested
only in the Directors, as more specifically provided in the By-laws.
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ARTICLE V__BOARD OF DIRECTORS

- The business and affairs of this Corporation shall be managed by a Board of Directors.

ARTICLE VI MANNER OF ELECTION OF DIRECTORS

The board of directors shalf consist of between 3-7 directors that are nominated by the board’s
membership committee and voted on by the board of directors. This manner is as stated in the
By-laws.

ARTICLE VII _OFFICERS

Section 1. The officers of the Corporation shall include a President, a Vice-President, a
Secretary, a Treasurer and other officers as designated in the By-laws.

Section 2. The officers shall have such powers and responsibilities and shall be elected,
removed-and hold office as provided in the By-laws:

ARTICLE VIII LIMITATION OF ACTIVITIES

Section 1. No part of the net earnings of the corporation shall inure to the benefit of, or
be distributable to its members, trustees, directors, officers or other private persons,
except that the corporation shall be empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of section

501(c)(3) purposes.

Section 2. No substantial part of the activities of the corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene-in (including the publishing or distribution of statements}) any political
campaign on behalf of, or in opposition to, any candidate for public office.

Section 3. Notwithstanding any other provision of these articles, the corporation shall not carry
on any other activities not permitted to be carried on (a) by a corporation or organization exempt
from Federal income tax under Section 501(c)(3) of the Internal Revenue Code (or corresponding
section of any future Federal tax code) or (b) by a corporation or organization, contributions to
which are deductible under Section 170(c)(2) of the Internal Revenue Code (or corresponding
section of any future Federal tax code.)

ARTICLE IX DISSOLUTION

Upon the dissolution of the corporation, the Directors of the Corporation shall, after paying or
making provisions for the payment of all of the liabilities of the Corporation, distribute ali the
residual assets of the Corporation to such organization or organizations organized and operated
exclusively for charitable, educational, religious or scientific purposes which, at the time of such



disposition, qualify as an exempt organization or organizations under Section 501(c)(3) of the
Internal Revenue code, or corresponding section of any future Federal tax code, or shali be
distributed to the Federal government, or to a state or local government, for a public purpose.

ARTICLE X INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent is:
1531 Daytonia Road, Miami Beach, FL 33141

ARTICLE XI INCORPORATOR

o
:"-: g(ﬂ
B B2
The name and address of the incorporator to these Articles of Incorporation is: = zﬁ
1531 Daytonia-Road, Miami Beach, FL 33141 R e
2%
3 2=
v 29
vz
ARTICLE XII _AMENDMENT TO THE ARTICLES OF INCORPORATION " Z

These Articles of Incorporation may be amended by the Directors in accordance with the
procedure set forth in Chapter 617 of the Florida statutes, as amended. Those Articles, however,
pertaining to dissolution of the Corporation shall not be amended in such a way as to allow or

cause any member (unless such member is exempt from taxation under Section 501(c) (3) of the

Code), director, or officer of the Corporation or any other person to share in any of the
Corporation’

— 1[4
Signa corporator Date
/tm;lichael Capponi

1 certify that T am familiar with and accept the respdnsibilities of Registered Agent

% y 1ol2y [y
Wed Agent

' Date
‘Michael Capponi

gantd
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TO: Amendment Section
Division of Corporations

: HAITI EMPOWERMENT MISSION INC
NAME OF CORPORATION:

N11000010516
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 10 the following:

MICHAEL CAPPONI

{Name of Contact Person)

GLOBAL EMPOWERMENT MISSION INC

(Firm/ Company)

1691 MICHIGAN AVE #435

(Address)

MIAMI BEACH, FL 33139

(City/ State and Zip Code)

DANOUSHKA@CAPPONIGROUP.COM

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

DANOUSHKA CAPPONI 305 695 4410
at

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee  mS$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendmen_t

to
Articles of Incorporation -
of (5 a7
o T 753
HAITI EMPOWERMENT MISSION INC {j‘c‘) e
(Name of Corporation as currently filed with the Florida Dept. of State) 3 ‘:; .
N110000156 - 4‘;};)‘
- “«w"

(Document Number of Corporation (if known)

-
. ."'l'll . *
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the fg_iévgm ”
amendment(s} lo its Articles of Incorporation: "‘:‘b‘
A, If amending name, enter the new name of the corporation:
GLOBAL EMPOWERMENT MISSION INC
The new

name must be distinguishable and contain the word “corporation” or “incorporaled’ or the abbreviation “Corp.” or "Inc.”
“Company” or “Co." may not be used in the name.

1691 MICHIGAN AV
B. Enter new principal office address, if applicable: CHIG E

(Principal office address MUST BE 4 STREET ADDRESS) 4435

MIAMI BEACH FL 33139

C. Enter new mailing address, if applicable:
1691 Ml N
(Mailing address MAY BE A POST QFFICE BOX) 91 MICHIGAN AVE

#435

MIAMI BEACH FL 33131

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: NA
(Florida street address)
New Registered Office Address:
NA , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 0of 4



The date of each amendwment(s) adoption:
date this document was signed.

Ml B , if other than the

M B

{no movre than 90 days afier amendment file date)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

= There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

09/22/2015
Dated

Signature
(By the chairmfan or vig i president or other officer-if directors

elected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

MICHAEL CAPPONI

(Typed or printed name of person signing}

FOUNDER PTD

(Title of person signing)

Page 4 of 4



0000017 10/29/1%

I DR-14
|| Consumer's Certificate of Exemption R.01/18

Issued Pursuant to Chapter 212, Florida Statutes

FLORIDA

85-8016046123C-6 11/28/2017 11/30/2022 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

GLOBAL EMPOWERMENT MISSION INC
1040 BISCAYNE BLVD APT 2403
MIAMI FL 33132-1729

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

; e | DR-14
Important Information for Exempt Organizations R. 01/18
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FA.C.).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480.



Form w-g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

GLOBAL EMPOWERMENT MISSION INC

1 Name (as shown on your income tax return). Name Is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

O Individual/sole proprietor or O C Corporation

single-member LLC

Print or type.

Other (see instructions) >

D S Corporation

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Nonprofit corporation exempt under IRS Code Section 501(c)(3)

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

. certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

1040 Biscayne Blvd #2403

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
. Miami FL 33132

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - =
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a ‘

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

[ Social security number ]

or
| Employer identification number

|5 -|.3|7 €| 20| 4/

Part ] Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA réporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

P | )

Sign Signature of
Here U.S. person b

el /0 S/_)_,oeo

General Instructions

Section references are to the Intemnal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information retumn the amount paid to you, or other
amount reportable on an information return. Examples of information
retuns include, but are not limited to, the following.

¢ Form 1099-INT (interest eamed or paid)

* Form 1098-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
® Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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