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COVER LETTER

TO: Registration Section
Dtvision of Corporations

SUBJECT: 'OMA- Ine

Namec of Corporation — must include suiTix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct ity
Affairs in Flonda", "Certificate of Existence”, or “Centificatc of Status™ and check are submitted

register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter to the foliowing:

Dr. Angelia M. Griflin

Name of Person

Firm/Company

IGMA, Inc

4831 Mississippi Ct Ste A

Address

Jacksonville, FL 32209

City/State and Zip Code

admin@igmaine.org

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

For further information concerning this matter, please call:

Dr. Angelia M. Griffin 770 422-4048
at{
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Taltahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee 378,75 Filing Fee & LI$7R8.75 Filing Fec & [L1$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Coang



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

IN COMPILIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

i IGMA, Inc
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as wall clearly indicate that it 15 a corporation insiead 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 sutfix by a nonprofit corporation.)

i Give Myself Away. Inc
(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

3, 43-370596

5 Georgia

B (State or country under the law of which it is incorporated) (FET number. if applicable)

4 Nov 3, 2011 5
{Date of Incorporation) (Date of duration, i other than perpetual)

0.
(Date first conducted affairs in Florida if prior to registration. See sections 617 1301 & 6171502, F.5. to deiermine penulty liahiline.)

7 7005 Magnolia Ln  Fairbur, GA 30123

{Principal office street addressy

{Current marling address, oF different)

r

@ £

To train, develop, and empower individual and organizarions 1o help them cope.
8. P : : : . L
(Purpose(s) of corporation authorized m home state ot country 1o be carried out 1n the state of Florida) S E
. . - e o
9. Namc and strect address of Flonda registered agent: (P.O. Box NOT acceptable) =~ . g
ELon o
I
- 1 1 (‘/j "‘A_ ‘
Name: Dr. Angelia M. Griffin ;—‘_’:-::) - r?_é
L. Tty g .-
- ] - Jte {7 i
Oftice Address: 4831 Mississippi Court Ste A -T‘c/‘. G
g e
welew 1l - . 2204 — - —
Jacksonville Florida 32209 , e B

{Zap Code) i

(City)

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
desiinared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance 0/’ my duties,

furt,
and I am familiar with and accept the obligations of my position as registered agent.

ey % ) /
G i) A

4
{Registered agent's sigl}ﬂty’c)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

Jjurisdiction under the law of which 1t 1s incorporated.



12, For imitial indexing purposces, list names, titles and addresses of the primary officers and/or directors [up Lo six (6)

total]:

A. DIRECTORS

Dr. Angelia M. Griftin

Belinda Carringlon

OChainnan Nume: JChairman Name:
. . 7005 Magnotia Ln ] ) 7005 Magnotia Ln
ClVice Chairman Address: OVice Chairman  Address:
) Fairburn, GA 30123 ) Fairburn, GA 30123
O Director ODirector
= I'resident O President

O Viee President

OVice President

m Secretary I Treasurer CISecretary = Treasucer
ClOther: CEO 1 Other: OOther: CiOther: cro
CIChairman Name: ClChainman Name:

OVice Chatrman  Address: CIViee Chairman  Address:

ClDireetor Ol Director

OPresidem O3 President

OVice President CIvice Prestdent

O Secretary O Treasurer OSecretary OTreasurer
ClOther: Ol Other: JOther; OOther:
OChairman Name: [ Chairman N

OVice Chatrmoan Address: OVice Chaiman  Address:

O Director CIDirector

OPresident (JPresident

OVice President
OSecretary

OOher:

OTreasurer

O Other:

{IVice President
O3Sceretary

[0ther:

CITreasurer

E10ther:

NOTE: lwippriant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces valy.

Non- mdéu, mdl/’dua 5 may be d.% loyyfcx when filing your Florida Dcpanant of State Annual Report form,
13 (LL /Q})g&m\.c\c\ Corusshon

(Sli,n.ilurc of Chairman, V'(.L Chatrman, or any officer listed in number [2 of the application)

Dr. Angclla M. Griftin, (Preseident, Sccrr.l.iry CEO) Belinda Carrington (Treasurer, CFO)

[,
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Control Number : 11082969

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

IGMA, INC.

a4 Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
betow date. Said entity 1s 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.

This certificate relates only to the legal existence of the above-named entity as of the date issued. Tt 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 1s in existence or 1s authorized to transact business in this state,

Docket Number ;27674103
Date Inc/Autt/Filed: 11/03/2011

Junisdiction : Georgia
Print Date ; 06/13/2024
Form Number : 211

Bt Fatipomapinfe

Brad Raffensperger




