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COVER LETTER

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

suBIECT: SOLID SEED INC.

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

[.1$70.00 $78.75 [1$78.75 [J$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FrROM: Jean David Charies
Name (Panted or typed) » - S

1820 Monument Road
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Jacksonville , Florida 32225
T City, State & Zip T : C =

(904) 866-3151
Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE T NAME

The name of the corporation shall be: - L FiL E D
Solid Seed Inc.

05SEP 2% PH 1: 3D
ARTICLE I PRINCIPAL OFFICE " SECRETARY OF STATE

The principal place of business and mallmg address of this corporanon shall be: N

/! N
1820 Monurment Road TALLAHASSEE, FLORIDA
Jacksonville, Florida 32225

ARTICLE I PURPOSE -
The purpose for which the corporation is orgamzed is:

Mininstry, Education,Training and Assitance to the general public

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Directors are appoinied by the President

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS ‘ S

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

President : Jean D Charles
V. President: La'fashion Charies
Treasurer: Jean V. Cilliac

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pamge and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Jose Bosque . .
1820 Monument Road
Jacksonville, Flarida
32225
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Jean David Charles
10275 Oid St. Augustine Rd # 602
Jacksonville, Florida 32257
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o accept service of process for the above stated corporation at the place designated
the appointment as registered agent and agree to act in this capacity.
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