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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (ot for Profit)

ARTICLE{ NAME
The name of the corporation shall be; Barred and Cruse, Inc.

ARTICLE !l PRINCIPAL OFFICE

I'rincipal street address: Matling address. if differem is:

7901 4th St N

STE 300

Si. Petersburg FL 33702 US

ARTICLE HI  PURPOSE
The pumose for which the corporation is organized is: The purpase ol orgarnization wicludes, but is pot limited 10: Barrel and Cruse, Inc.

mission is o share the over abundance of what has been showered on us with those in need in our community.

Food is shared with love and respect 10 those who come for assistance. It is our intention that they receive nol only

food for their physical hunger, but generous portions of clathing and other necessities clients may need.

4 Stated within Bylaws

ARTICLETY _ MANNER OF ELECTION The manner in which the directors are clected and appomnte

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Tiftani Lancaster - Director Name and Title: AManda Oralls - Director

Name and Title;

7901 4th St N STE 300 Address: 7901 4th St N STE 300

Address

St. Petersburg FL 33702 US Si. Pelersburg FL 33702 US

Name and Title: Heidal Nannini - Director Name and Title: .. s
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Address:

Address




Wame and Title: Name and Title;

Address Address: _
Name and Title: Name and Title:
Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Northwest Registered Agent LLC

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

Name: Tiflani Lancaster

Address: 7901 4th St N STE 300

St Petersburg FL 33702

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

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

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificaie, [ am familiar»"ah-Tw—h appo;' tment as registered agen! and agree to act in this capacity

06/2412021
Required Signature of Registered Agent Date

I subumit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
fo the Department of Stute constitutes a third degree felony as provided for in 5,817,133, F.5.

\ (/,Mw\/ Lvconitin 06/24/2021

Required Signature of 1Acorporator Duate




