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COVER LETTER

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

sumiecr: A Child's Last Rights, Inc.
PROPOSED RPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: 1ammy M. Brown
Name (Printed or typed)

Address

5308 Poppy Drive

Jacksonville, FL 32205

City, State & Zip

904 - 563 - 0489

5308 PdppwiDvkslephone number

aclri@comcast.net

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

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




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

' ARTICLEI __ NAME
The name of the corporation shall be: A Child's Last Rights, Inc

ARTICLEII  PRINCIPAL OFFICE
Principal gtyget address Mailing address, if different is:

5308 Poppy Drive
Jacksonville Fl1 32205

ARTICLEIND  PURPOSE
The purpose for which the corporation is organized is:
to provide monetary assistance to parents who have lost a child to death and are financially unable

to afford funeral, burial, and/or cremation costs and to provide immediate burial assistance to
impoverished parents whose child was killed due to a disaster e.g. hurricane, tornado, flood.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed;

Initially appointed, all subsequent board members will be elected by 2/3 majority of the sitting board.
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Iammy M. Brown Name and Title:Darian J. Brown
Address: Founder / Egeg;mye Director Address: Board Member
5308 Poppy Drive

La g

EL 32205 Jacksonville Fl 32205

Name and Title: .laqnelme Lazarus Name and Title:Linda Benear
Address: Address: _Board Member

6885 Eatmag Ave. S.E 1296 TalbotAve

Salem, OR 97306 Jacksonville F1 322056
Name and Title: Bill Kilgannon Name and Title: Glenda Wann
Address: Board Chairman Address: Board Member

o i oD 540 Southside Blvd. Sulte 504

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

Name: Bill Kilgannon
Address: 422 .lacksanville Drive
Jacksonville Reach, Fl 32250

ARTICLEVH INCORPORATOR
The name and address of the Incomorator is:

Name:
Address:

Jacksonville, F1 32205

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I g familiar with and accept the appointment as registered agent and agree 10 act in this capacity

EPJ-QL ‘ b 8! ’ Kl ,@amnon I-t/’glaﬂ’z'o

Required Signature of RegisteredA gent " Date

/@D/—) “T_Mw\u M Kr*own,

Required Signature of Incorporator [ al




ARTICLE VIII PROPOSED CLAUSE AND DISSOLUTION OF ASSETS

PROVISION

In the event of the unforeseeable closure of A Child’s Last Rights, all assets will
be given to another nonprofit charity that provides services to
underprivileged/impoverished children.
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