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- TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

JKA Cares, inc.

SUBJECT: .
) ~— (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

0 $70.00 J$78.75 U$78.75 W $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: GG CONSULTANTS
Name (Printed or typed)

P.O. BOX 700432 L
Address ’

MIAMI, FL 33170 ‘
Ciy, Staie & Zip

305-300-0108 _
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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:. ARTICLES OF INCORPORATION
: In Compliance with Chapter 617, F.S., (Not for Profit)

-

The name of the corporation shall be:

JKA Cares, Inc.

ARTICLE I FPRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

12229 S.W. 112 Street
Miami, FL 33186

ARTICLE ] PURPOSE ;

The purpose for which the corporation is orgamzed is:

To provide dance scholarships for children from low-income families.

TI oF .
The manner in which the directors are elected or appointed:

Directors are either elected or appointed.

D FL
List name(s), address(es) and specific title(s):

LAWRENCE, TIKENA P ~ 12229 S.W. 112 Street Miami, FL 33186 - President
LAWRENCE, PATRICK E ~ 12229 5.W, 112 Street Miami, FL 33186 - Vice President

LAWRENCE: VINCENT E ~ 1714 LAKEWOOD DR. SOUTH ST. PETERSBURG FL 33712 - Treasurer/ Secretary

ART.

The n (P O Box NOT acceptable) of the rcgtstcred agent is: E-__f "

i

LAWRENCE, TIKENA P~ 12229 S.W. 112 Street Miami, FL 33186 - President 2
o

ARTICLE VI _INCORPORATOR i

The name and address of the Incorporator is: -

—=an

ot

GG Consultants ~ P.O. Box 700432 ~ Miami, FL 33170 = ;ﬂ‘:

>
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as registered agent to accept service of process for the above stated corporation at the place designated

Having bee,
in this cert ﬁ% liar with accept the appointment as registered agent and agree 1o act in this capacity.
N . 03/03/2005

Date

A A——/’ - 03/03/2005
= ~

Date

Signaiyire/Registered Agent

Signature/Incorporator
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