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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: JJT  Esoteric Foundation, Tue.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

3 $70.00 [1$78.75 [1$78.75
Filing Fee Filing Fee & Filing Fee
Certificate of & Certified Copy
Status
FROM: Rernadette Bloom

Name (Printed or typed)

549 ll)éSs",aaﬂ‘ lane

Address

Negles, FL 4116

City, State & Zip

239- 43 4-§444

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2007

BERNADETTE BLOOM
5991 WESTPORT LANE
NAPLES, FL 341186

SUBJECT: JJ ESOTERIC FOUNDATION, INC.
Ref. Number: W07000031447

We have received your document for JJ ESOTERIC FOUNDATION, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are -as
follows:, I

Filing Fees $35.00 S
Registered Agent . e
Designation $35.00 : Yo
Certified Copy $8.75 ‘
Certificate of Status $8.75

if you have any further questions concerning your document, please call (850)
245-6931.

Becky McKnight

Document Specialist Letter Number: 407A00042900
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION EU, <

In Compliance with Chapter 617, F.S., (Not for Profit) = E_ﬁ o=

T T

Pt 3

ARTICLE I NAME 7 ™
The name of the corporation shall be: {"ﬁk =
Do S

JJ Esoteric Foundation, Inc. L "

om O

ARTICLE II __PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

5991 Westport Lane, Naples, FL. 34116

ARTICLE Ill _ PURPOSE
The purpose for which the corporation is organized is:

for educational or scientific purposes including supporting the art, medical and
educational communities of the world

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

pursuant to the bylaws

ARTICLE V. INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es), and specific title(s):

Bernadette Bloom  Director 5991 Westport Lane, Naples, FL. 34116
Charles Bartholf Director 5991 Westport Lane, Naples, FL. 34116

Mary Echols Director 917 11™ St. North, Naples, FL 34102

Phyllis Kilpatrick  Director 87 N. Collier Blvd. I-3, Marco Island, FL 34145
Jorge Sanchez Director 132 Cypress Way E. #2, Naples, FL. 34110
Barbara Williams  Director P. O. Box 1657, Bonita Springs, FL. 34133
Natalie Wilson Director 3346 Erick Lake Dr., Naples, FL. 34109

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered
agent is:

Bernadette Bloom
5991 Westport Lane, Naples, FL. 34116
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ARTICLE VII _INCORPORATOR 2r
The name and address of the Incorporator is: W e
RN
Bernadetic Bloom  Director 5991 Westport Lane, Naples, FL 341185 =
Charles Bartholf ~ Director 5991 Westport Lane, Naples, FL 3411 T
Mary Echols Director 917 11" St. North, Naples, FL. 34102
Phyllis Kilpatrick Director 87 N. Collier Blvd. I-3, Marco Island, FL 34145
Jorge Sanchez Director 132 Cypress Way E. #2, Naples, FL 34110
Batbara Williams Director P. O. Box 1657, Bonita Springs, FL. 34133
Natalie Wilson Director 3346 Erick Lake Dr., Naples, FL. 34109
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Having been named as registered agent to accept service of pracess for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appeintment as registered agent and agree to act in this capacity.

(o é’-— $’07

Signature/Registered Agent Bernadette Bloom Date

S A e
Signature/Incorporator Bernadette Bloom Date ‘
Ul 7 o T (-5 -7

Signature/Incorporator Charles Bartholf Date
Nary W) Ebrty 6-/9-07
Si e/Incorporator Mary Echols Date
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(
SignatureéfIncorporath ﬁylﬁs Kilpatrick Date

.f C-5CUF
Date
< : 6-5-07
Signature/Incorporator Barbara Williams Date

Wedalu . Lilam b-S07

Signature/Incorporator " Natalie Wilson Date




