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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2024

LYDIA SCARLETT

970 JEFFERSON ST NW STE 8
ATLANTA, GA 30318 US

SUBJECT: THE GIVING KITCHEN INITIATIVE, INC.
Ref. Number: W24000087338

We have received your document for THE GIVING KITCHEN INITIATIVE, INC.
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 224A00012538

www.sunbiz.org
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COVER LETTER

T(: Registration Section
Division of Corporations

The Giving Kitchen Initiative, [nc.

SUBJECT:

Name of Corporation — must include suffix

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 o

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

Please return all correspondence concerning this matter to the following:

[ydia Scarlett

Name of Person

The Giving Kitehen [nitiative, [nc,

Firm/Company

970 Jefferson St NW

Ste 8

Address

Adanta GA 30318

City/State and Zip Code

Ivdia@thegivingkitchen.org

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

For further information concerning this matter, please call:

Lydia Scarlett W 566-7653
at {
Name of Person Arca Code  Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL. 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FI. 32303

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

L] $70.00 Filing Fee = $78.75 Filing Fee & U1£78.75 Filing Fec & C1$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

The Giving Kitchen Initiative, Inc.

IN COMPLIANCE WITH SECTION 617.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
|

(~Name of corparation: must include the word

TNCORPORATED” or "CORPORATION" or words or abbrevialions of lixe
import in language as will clearly indicate that it 1s 4 corparation instead of a natural person or pant )
in the name al present. "Company” or "Co.” may not be used as a corpurate suflix by a nonprotit corporation.)

nesship if not so contained

(1f name unavailable in F lorida, enter alternate corporate name adopied for the purpose of transacting bustness in Florida)
3 (leogia

3. 46-2176738
(Statc or country under the Taw of which it is incorporated)
4 February 22,2013

{Daze of Incorporation}

(FET number, 1 applicable)
5

(Date of duration, if other than perpetual)
7

. {Dat¢ Tirst conducicd affairs in Flonidi if prior to registration. See sections 617 /53801 & 617 1302 F.5 1o delermine penaley liabiline)
70 Jefferson St NW Ste 8, Atanta, GA 30318

(Principal office street address)

(Current maiing address, (T difterent)

g Nen-proful proviclmq emerqgency assistance grants o foodservice werkers

o =
<
g
, Ly G,
{Furpose(s) of corporatied authorized in Nome state Of Country t6 be carried out in the state of Florida) ' preletel}
Z AT
9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable} _‘% ”—:;’,918
- Cen
slere il U
Nane: Registered Agenls In¢ . gy
- s oM
()ﬂ‘lce Address: 7904 4th S5t N Ste 300 |
3902
St Pelersburg Tlorida 33702
(City)

t0. Hegistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
deﬂfmared in this upplication, [ hereby accept the appointment as registered agent and agree to act in this ¢
Sfurt P

ter agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dudies,
and [ am familiar with and accept the obligations of my position as registered agent.

(Zip Code})

?Jaciry. !

Dot Fobetls, Aeccalznl Secraizing

(Registercd agent's signature)

7
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which 11 is incorporated.



12. For initial indexing purposes, lisi names, titles and addresses of the primary offtcers and/or directors [up 1o six {6)

total}:

A. DIRECTORS

W Chairman

O Vice Chairman
O Disector
President
CIVice President
T Seeretary

T Other:

) Bill Brewster
Name:

970 Jefferson SUNW
Address:

Sic 8

Allanta, GA 30318

DTreasurer

i Oihur

3Chairman

T Viee Chairman
O Direclor

O President
CiVice President
[JSecretary

O0ther:

i Maggic MorTis
Name:

970 Jefferson St NW
Address:

Ste 8

Atlanta, GA 30318

= {reasurer

C Chairman

O Vice Chairman
CiDirector
CPresident

C Vice President
O Seerctary

C0Other:

Z Onher:
Name;
Address:
I Treasurer
2 Other:

NOTE: important Notice; Use an attachment to repart more than six (63. The atachment will be imaged for reporting purposes only.

CiChatrman

O Vice Chairman
= [irector
CiPresident
OVice President
Dl Secretary

Otnker:

S Chairman

& Vice Chairman
OiDirecter

O President
OVice President
O secretary

S Other:

CChairman
OVice Chairman
CDirector
TPresident
ZVice President
OSeerelany

COther:

Brooke Kamke
Name:

970 Jefferson St NW
Address:

S 8

Atanta, GA 30318

Clreasurer

“i0ther:

Adam Noyes
Name:

970 Jefferson St NW
Address:

Ste 8

Atlanta, GA 30318

d'Treasurer

CiOther:

Name:

Address:

O Treasvrer

Ciiher:

~on-indexzd individuals may be added o the index when filing your Fiorida Department of State Annual Report form.

13, e wpdld Sl L

——,

14,

Brooke Kamke, Exceutive Director

(Signature of Chairman. Vice Chairman, or any officer listed in number 12 of the apphcation)

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



Control Number @ 13256332

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 cevtify under the seal of
my office that

The Giving Kitchen Initiative [nc.
a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 1< of the Official Code of Georgia Annotated and has not filed articles of dissolution. centificaie of
cancellation or any other similar document with the office of the Secretary of State.

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

This certificate is issued pursuant to Title i4 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized (o transact business in this state,

Docket Number 0 27312187
Dale Inc/Auth/Filed: (02/22/2013

Jurisdiction : Georgia
'rnt ate 2051612024
Form Senber 2211

Lot Fotfonapisi

Brud Ruffensperger
Secretary of State




