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- Department of State - -+ "

Division of Corporations

. P.O.Box 6327 .
_ 'Tallahassee FL 32314 SRS

- SUBJECT: EPITOME OF CLASS SORORITY INC

(PROP0§ED ﬁOr(PORATE NAME - MUST INCLUDE SUFFIX)

Enr;losed Eis/anoriginal and one (l) cbpy of the Arjtir:]es of Incorporation and a check for :

@ $70.00 - Qswrs - Qs78.75 . ‘0 $87.50
~ FilingFee = . . FilingFee & FrlmgFee .. FilingFee,
L ) -+ Certificate of '&Certrﬁed Copy - Certified Copy.
Stng' . &Cer_tiﬂcate
: | - ApDITIONAL COPY REQUTRE:ljg
| - s
FROM: Kendra chhardson o 2
"Name (Prlnted or typed) : .
1153 Brookwood Bluff Rd E CEE

Address

Jacksonvrlle FL 32225

City, State 3?er

. 904- 962- 9824

Dayume Tclephone number

kjmrSJax@gmarl com

E matl address (uﬂ)e used for l’uture annual report notr?:can'on)

o NQTE: P_le_ase bro.vi(-ie_'the origirlal and one cbpf,bf the articles. . .

G0 K 114359



Diane,

Enclosed is the remaining $35 for the non-profit Articles of Corporation. Please
advise if there is anything else required in order to finalize this process.

Thank you so much for your assistance, you are greatly appreciated.

Sincerély,

Ken
Epitome of Class Sorority Inc.




MWily 17, 7014

Florida Department of State
Division of Corporations
Amendment Section

P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern,

Epitome of Class Sorority, Inc. had corporation docs filed for what was supposed to be a NON-PROFIT
corporation. However, after receiving an e-mailed Notice of Dissolution, it was brought to our attention
that the documents were filed as FOR-PROFIT vs. the NON-PROFIT status that we requested. The
company that filed the documents reached out to the Division of Corporations and was teld that they
needed to do an Amendment to correct the issue. After doing so, | received a response back from your
office stating that this is the incorrect process to fix the NON-PROFIT filing issue.

After speaking with a Supervisor there in your office, | was told that | needed to dissolve the FOR-PROFIT
corporation for Epitome of Class Sorority, Inc. in order to have the NON-PROFIT set up correctly. | was
told to write a letter explaining the situation so that | could get this rectified ASAP.

| confirmed with the Supervisor that you already have the $35 filing fee in-hand. Please switch this to a
NON-PROFIT filing so that I could move forward with the 501c3 status of the corporation with the IRS. |
am totally unaware of the next step so any help would be appreciated.

Thank you so much in advance for your assistance in what has been a long and confusing process.

Epitome of Class Sorority, Inc. President
kimrsjiax@gmail.com
(904) 962-9824
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ARTICLES OF INCORPORATION . = _ ,;, A
. In compliance with Chspter 617, F.S., (Not for Profi : /

ARTICLEI __NAME ,m,,,ommmuu EPITOME OF CLASS SORORITY, 1@?_1 2 Toe o

.ARTICLEH PRINCIPAL OFFICE o | L

“\}35

. 'L’o
. Pnncnpalg reet address: - _ . Mallmg address, |f dlﬁ‘mml ;‘» ‘5‘
3545-1 ST JOHNS BLUFF RD 8 211 - : ’

'JACKSONVILLE, FL. 32224

ARTICLE Il ' PURPOSE

“The pu for which the corpo ration s organize dis: Epitome of Class Sorority, Inc. is @ mentoring group for inner-city

© young Iadies Our purpose is to help them reach thelr full potential in life. Practical life skills are attained through a structured framework

" for learning. The Epitome of Class Sorority endeavors to reinforce the important of being a functional and

" powerful lady in society, regardiess of past experiences and current situations. These ladies achieve a sense of confidence and

: 'indepehdence that will lead them to a péssion-ﬁlled life devoted to giving back and paying it forward.

‘Epitome of Clss's legacy will be apparent in the many lives of the young ladies it influences.

M IV M QF ELECTION The manner m whxch the dxrecmrs are elected and appmnted
Voted in by the Board of Director's '

Akncz_.is: v INITIAL OFFICERS AND@R DIRECTORS .

Name and Title: |<€dra Richardson, Board Chair Name and Tite: Terrell Nickles, Vice Chair
Address 1153 Brookwood Bluff Rd. E. Addms 5786 Sandstqne Way
- Jacksonville, FL. 32225 .. .- " - - Jacksonville, FL. 32258
'. ﬁa_mc and ‘Tfﬂ.‘ Ninon Rhome, Committee Chalr Nam an d T"u Marlel Foster, Secretary & Treasurer -
Address - _1-7920 Merrill Rd. #802 addres; 0080 Bennett Creek Dr..
© .7 :Jacksonville, FL.32277 . Jacksonville, FL. 32216 .
: Namcand Tltle 3 _ a o ":N-amex.mﬂTitle.:'

o Address _'- - S - Address:




Name and Title;

Address

Address:

Nam_e'and Title:

Address

: _.AR‘HCLEVI

- Name:

QIS D AGENT

-~ Address:

Name and Title:

Name and Title;

- Address:

Jacksonville, FL. 32216

ARTICLE VIl _INCORPORATOR -
The pame and address of the Incorporator is

‘wame: - Kendra Richardson

Address: - 1153 Brookwood Bluff Rd. E.

Jacksonville, FL. 32225

/.

Requu-ed Signature of Regrstered Agent

[

~ Required Signature of Incorporator

The pame and Florida street address (P.O. Box NOT acoepmble) of the regxstered agent is:
© Michael Ceaser

1840 Southside Blvd, Bidg.2

i

-----

/Da{e

4

GO Hd | '\ 43_3 a7l

t to accept service of pméacs Jor the above stated corporation al the place designated in tﬁ:s
o pt the appolntmem as registered agent and agree to act in this capacity

! submit this document and affirm that the facts stated herein are true. I am aware that any falu mfarmariou subrruued in a doa:mm
_ ime _ "third degree feiany as prawded  for in 5.81 7.155, F. K



