N 100 00000640

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phcne #)

{ ] warm

[] Pick-up [ ma

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

RN TR

800166327988

01421/ 10--01023--027  #¥37.50
5;‘50:. o
~r S
i)
o
Zn 2"
oA
mo T
2 M
IE Ty
S @ -
!
o, M
N 2

Office Use Only




Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

COVER LETTER

Dixic Blues INCORPORATED

SUBJECT:

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
ﬁ$87.50

U $70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Q$78.75
Filing Fee,

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

U $78.75
Filing Fee & Filing Fee
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

- ¥

ARTICLE I NAME
Dixfe BLues TnNe,

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
_ QAH«L\HAU, FL,
32oil

The principal place of business and mailing address of this corporation shall be: u. S|y BO otH '37* \

ARTICLE ITI PURPOSE
Ard THE uwderpeivided ELA&@LL( T THE Tacksomvile CoOmmuvity.
4 TO ENHAwcE THE Soeinl, plysient,

To Dowme owe True AWD wopie
Avd Mmentatl Well Being of Twese g REACH,
Directoes HE ElscteEDd By

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
MAORCEk Vore OF OUR MEMBERS &deH TAavwae.

The purpose for which the corporation is organized is: g A'l“é Uude ‘Q_Pp_év{ { g &l C'-.H“dﬁ&ﬂ

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
Dovald 6. Breaddoek, 45i31f BootH St CAllanaw FL. 3201l ,= DikecToR
Rochelle Hewitr | 1os2 crasapie Couer N, Jacksouville FL. 32275, « TREASURER
KimBerly Brown, 43! BLufFF AVE,, Jhcksonvitie, FL. 32225 - Geegerhey

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
]
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Donald 6. Beaddock

45134 BootH St-

CalladAn, FL. 3zo 5 —
ARTICLE VIl _INCORPORATOR m i
The pame and address of the Incorporator is: -,,E; m
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Donpld & Braddoek

Y5134 BootH St
3201l
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CA(lAHAN, FL.

Having been named as registered agent fo accept service of process for the above stated carporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree 1o act in this capacity.
1fiz [ip

ZQM bl A Peddeed,
Signature/Registered Agent Domnald &. BRACD eck Date
| tizfio
Date

Dimets 4 Hrddo

Signature/Incorporator peald © . Beaddedk
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