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FLORIDA DEPARTMENT OF STATEygp; atreruir ar «
Division of Corporations BIVISION 'G?H‘QIR%‘{J‘?A[?{@ENS

TALLAMESSEE, £ gRIBA-

June 24,'201_3

LISA JOE

SINCLAIR JOE LEGACY FOUNDATION, INC.
P O BOX 1555 '
SNELLVILLE, GA 30078-1555

SUBJECT: SINCLAIR JOE LEGACY FOUNDATION, INC.
Ref. Number: W13000036382

We have received your document for SINCLAIR JOE LEGACY FOUNDATION,
INC. and your check(s) totaling $70.00. However, the enclosed document has .
not been filed and is being returned for the foliowing correction(s): ( l()(]ﬁ\"

The document must contain both the street address of the principal office and the (\/O {
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or N1E)
your filing will be considered abandoned. "\‘

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Pamela Smith
Regulatory Specialist lI Letter Number: 113A00015760

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: g‘lf\dmf Toe L ady Foun dation Tinc.

Name of Corporation — mifst include suftix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.
Please return all correspondence concerning this matter to the following:

Lisa Joe

Name of Person

Sinclayr Joe. Legacy Foundakipn Tine.

Firm/CGoémpany

P o Por 1555

Address

Snellvitle G A 300n{- 1555

City/State and Zip Code

licajoe A8 @ ahoo. (om

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

For further information concerning this matter, please call:

| isa. Joe L0 3117~ 234

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

%0.00 Filing Fee  O%78.75 Filing Fee & 0$78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



'APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

o N — ' — X
C Sindaic Joe  Legawy Founcahon, Dinc.
{Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

2. (ze0rqi o 3 S - LT ORO

{State or country under the law of which it is incorporated) (FET number, if applicable}

4 DeCepber '5; 2011 5, Perpetual

(Date of Incorporation

6 N/A

) (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, o determine penalty liability.)

7, 2250 Pak Rd #1555 . Sncllville, GA 30079~

(Principal office hddress)

(Duration: Year corpwill cease to exist or "perpetuzal™)

PO Box 1555 Sneitville (A 300108 - 1555

{Current mailing address)

. To provide educohonal and Fnacial support 30 families affecte

{Purpose(s) of corparation authorized in home state or country to be carried out in the state of Florida) b\{ ¢ ﬂ'r,}_‘ o
w T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &= s
= =
Name: M&rvm G'J”lﬂ-rd wm
D3 Marsata L =
Office Address: arsala Lm
“Sacksoruille _Florida 22244 ol
(City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

_— /Acm Chaic) Alida Simg

Address: IO L:bp -‘.S\ff_“ll(‘ Joe. L(’_aafv munda‘hon
2.0. y 1555 Sne\\\nl\eﬁrﬂ( 30078 - 1655

Vice Chairman:

Address:

Director: NP \enia 4 D@HL er
Address: C[Q LE@ Si(\ﬂ{llf jbﬁ, Lmac\l \%ULndaﬁOn
PO Pox 1555 <peilville GA._30K-1555

Director:

Address:

B. OFFICERS

President: L\ Sa jo@ = %m

Addess. PO DX 1555 = g%
6‘(\@”\1}“{] A 200M8 1565 = i‘:“{_

Vice President: Allred (o PVErs = _:,jjr:'

Address___ 18 OO0 M ble fDDY“IhGS e :":i
Son “rtonio  TTX 7% 268 = 3

Secretary: ,PO&T ( LI L H’ﬂ 114 ﬂS
Address: 38 6% Sﬂ’ffy’&hn C"" S'I'OY}L HOUH'}‘L'UI'? GA 3@53
Treasurer: Ar\)rh()ﬂ\[ SO\ Drmon

 address: )1 309 E]ufi SFrsng DF) Kanr\a-‘r;o);'s,. NC 2303 )

 TPresident

(Typed-or printed name and capacity of person signing application)




DOCKET NUMBER: 130611L006

CONTROL NUMBER: 11093874
Se'creta.ry Of State DATE INC/AUTH/FILED: 12/15/2011
Corporations Division gg?ﬁ’?ggéONas‘?f‘;‘;gﬁ}
315 West Tower FORM NUMBER: 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia,
dc hereby certify under the seal of my office that

SINCLAIR JOE LEGACY FOQUNDATION, INC.
A DOMESTIC NON-PROFIT CORPORATION

Was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the

Secretary of State.

Thig certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary

of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in

this state.

.
Brian P. Kemp
Secretary ol State
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