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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2023

LAVANYA WATKINS
8655 LOVELL LANE
BLACKLICK, OH 43004 US

SUBJECT: THE GARDEN CLUB PROJECT
Ref. Number: W23000127980

We have received your document for THE GARDEN CLUB PROJECT and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Reguiatory Specialist I Letter Number: 023A00021649

WWW.Sunbiz.ore



COVER LETTER

TO: Registration Section
Division of Corporations

The Garden Club Project

Name of Corporation — must include suffix

SUBJECT:

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.

Pleasc return all correspondence concerning this matter to the following:

LaVanya Watkins

Name of Person

The Garden Club Project

Firm/Company
8655 Lovell Lane
Address
Blacklick,Ohio 43004
City/State and Zip Code

thegardenclubproject@gmail.com

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

For further information concerning this matter, please call;

LaVanya Watkins (614 ) 707-3564
at
Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee ~ (1$78.75 Filing Fee & [1878.75 Filing Fee & (J%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:
1. The Garden Club Project C Oroo(a_!rl' on
(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviat,ons of ike
tmport in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

ir: the name at present. "Company”
Garden Club Project (" ¢ Dor 2k’ on
(If name unavailable in Florida! enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 85-0675411
(FET number, it applicable)

(State or country under the law of which it is incorporated)
5.

{Date of duration, if other than perpetual)

4 March 24,2020
{Date of Incorporation)

N/A
' (Date first conducted affairs in Florida if prior to registration. See sections 6171301 & 617.1502 F.5 o determine penalty liability.)

6

7 8655 Lovell Lane  Dyacxc| \‘LC ) OH LBCOQ
' (Principal office street address)

(Cwrrent mailing address, 1 different)

g To help end hunger and encourgae kids to eat healthier,
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of F torida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Herbert Williams .
x )
Office Address: 820 S.E. 6th Avenue gl‘;_t;’ §
. . j_‘ -3
Gainesville . Flonda 32601 b l':';p (.c‘? q??
{City) (Zip Code) o _%; _ -,
I
ent and to accept service of process for the above stated corpo; df) on at?le pf:';?;_?
¢ the appointment as registered agent and agree to adf inthiscgpacitysy |
ce'ojp my duties,

Having been named as registered ag
ated in this application, I hereby accep

desifn
JSurther agree to compl
and I am familiar with and,accept the obligations of my position as registered agent. P Q-:
N - 7
( Cd

Registered agent's signature)”

10. Registered agent's acceptance:
ly with the provisions of all statutes relative to the proper and complete peﬂ'ﬂ@ﬂpn

I d
11. Attached is a certificate of existence duly authenticated. not more than 90 davs orior to delivery of thic annlication to



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six [6)

total];

A. DIRECTORS

D Chairman

OVice Chairmnan  Address:

ODirector

i President
QVice President
O Secretary

£10ther:

O Chairman
OVice Chairman
ODirector
{JPresident

O Vice President
O Seeretary

DOther

LaVanya Watkins
Name:

8655 Lovell Lane

Blacklick,Ohio 43004

Oreasurer

O Other:

Ava Johnson
Namc;

Address: 3569 Templar Sircet

Columbus, Qhio 43232

OChairman
JVice Chairman
O Brirector

T President

B Vice President
OSecretary

COOther:

NOTE: lmportagt Notice: Use an attachment 1o report more than six {6). The attechment will be imaged for reponing purposes only,

™ Treasurer
1 Other:
Name:
Address:
O Treasurer
O Other:

OChairman
OVice Chairman
M Dircctor

O President
{V¥ice President
DOSecretary

O0Other:

OChairman
OVice Chairman
O Director
OPresidens
OVice President
= Sceretary

O0Other;

OChairman
OVice Chairman
ODirector

O President
OVice President
OSecretary

CIOther:,

Nam

Addreas

. Te'Lario Watking

. 8655 Lovel| Lane

Blacklick, Oho 43004

OTreasurer

Oo0ther

LaShawn Chapman

Name;

Address:

2748 Moomlight Lane

Columbus, Chio 43207

O Treasurer
OOther:;
Name:
Address:
O Treasurcr
Oher:

Non-indeaed individuals may be added 1o the index when fiting your Flonida Depurtment of State Annual Report form,

b Bodang. Ujatrdine’

(Sgnature of Chairman, Vice Chairman, or any officer listed 1n number 12 of (he application)
1a. LaVanya Watking- President

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show THE
GARDEN CLUB PROJECT, an Ohio not for profit corporation, Charter No.
4453155, having its principal location in Blacklick, County of Franklin, was
incorporated on March 24, 2020 and is currently in GOOD STANDING upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 29th day of June, A.D. 2023.

EL b

Ohio Secretary of State

Validation Number: 202318000712



