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COVER LETTER

TO: Registration Section
Division of Corporations

PJ's Services 2022 Tne

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporatuon for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Certificate of Status™ and check are submitied to

register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Phyllts Jones-Graham

Name of Person

PJ's Seevices

Firm/Company

1622 §. Lake Reedy Blvd

Address

Frostproof, FL 33843

City/State and Zip Code

pis.pama@gmail.com

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

For further information concerning this matter, please call:

Phyllis Jones-Graham ( 404 98 1-4807
at
Name of Person Arca Code  Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

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

™ $70.00 Filing Fee (J$78.75 Filing Fee & (CI$78.75 Filing Fee & [1$87.50 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FL.ORIDA

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:

PJs Services 2022 inc,
(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 parinership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

PJ's Services
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 47-2532651
(FET number, 1 applicable)

5 Georgia
{State or country under the law of which 118 incorporated)
4. PI/10020022 5
{Date of Incorporation) (Date of duration, 1T other than perpetual)
6 N/A
(Date tirst conducted attairs in Florida if poor to registravon. See sections 6171501 & 617.1502, F.5. to determine penalty liohility.)
7 1622 5. Lake Reedy Blvd., Frostproof, Florida 33843
(Principal office street address)
SAA
{Current marhing address, i different)
Said organization is organized exclusively for charitable, religious, educational, snd scientific purposes, including, for such
2 purposes, the making uf distributions to organizations that qualify as exempt organizations described under Section 501 (c)(3)
-uf_lhs_lnu:mxil.&cxmug_(.‘nd 5 undingacﬂimziqutu:dgd 119X code. - P oL
{Purposc(s) of corporation uulEonzcﬁ m?mmc slate or country to be carrlcﬁr'gul i the state of Flotida) - &
: S
e . - - 3 CE
9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ™ oo
:J s
) e
Name: Phyllis Jones-Gratham -
R,
Oflice Address: 1622 S. Lake Reedy Blvd. e 1
. . ] (We) -
Frostproot _Florida 33843 ‘ m
(Z1p Code) ch

(Ciy}

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation aft the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfoermance of my duties,

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

R

(Registered agent's signature)

11. Attached is a certificate of existence duly authenuicated, not more than 90 days prior to delivery of this application to
the Deparument 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. For initiat indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six (6)

IEH

A, DIRECTORS

m Chairman

O Vice Chairman
CIDirector

= President
CIVice President

OSeerctary

Phyllis Jones-Grabam

wName:

Address:

1622 5 Lake Reedy Blvd

Frostproof, FLL 33843

W Treasurer

LExccutive Director

= Other:

O3 (hber:

O Chairman
CIVice Chainnan
ClDirector

O President

= Vice President
= Sccretary

[O(nher:

Angeta Murrell
Marme:

317 Lukestone Landing

Address:

Woodsiock, Ga 30188

CiTreasurer

O (hher:

CIChairman
OVice Chairman
= Dircctor

[ President

O Vice President
O Secrewary

COther:

, Donna Colemun
Name:

1233 Angelia Drive
Address:

Mableton, Ga 30126

O Treasurer

L1 Other:

Chairman

= Vice Chairman
= Director

O President
CiVice President
O Secretary

DOther:

O Chairman
{IVice Chairman
W Dircctor
CiPresident

00 Vice President
O Secretary

Clother:

I Chairman
[Vice Chairman
W Director
CIPresident
OVice President
OSccretary

CoOther:

Donald Graham
Name:

Address:

1622 5§ Lake Reedy Blvd

Frostproof, FL. 33843

O Treasurer

OOther:

, Carulyn Berry
Name:

16207 Travis Court
Address:

Woudstock, Ga 30188

CITreasurer

COther:

i Thonmas Jones
Name:

10207 Travis Count
Address:

Woodstock, Ga 30188

{OTreasurer

Oher:

NOTE: linportant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added w the index when filing your Florida Department of State Anoual Report form,
/h\..,-af"""fd_

(3 { TP

(Signature of Chairman, Vice Chaffmal'm'nr any officer Tisted in number [2 of the application)

14 Phyllis Jones-CGraham. Exccutive Dircctor and Registered Agent

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



Comtral Number : 22222638

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

{. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my office that

P}'s Services 2022 Inc.

4 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
Tide 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 Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not cerlify whether or not a notice of intent o dissolve, an application for withdrawul. 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 15 issucd 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.

Dacket Number  : 28128175
Date Inc/Aub/Filed: [0/07/2022

Jurisdiction . Georgia
Print Date C 091972024
form Number 211

Lot Rotiponappsion

Brad Raffensperger




