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COVER LETTER

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

supgect: -akeland Pay it Forward inc.

T (PROPOSED CORPORATE 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 l $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FrOM: Bonnie M Stevens Jr.
Name (Printed or typed)

B

2114 Woods Trl —

Address Rt

ox

GE

Laketand, FI 33809 A=
City, State & Zip n <

i

863-934-2639 D5
2114 Woddiy'tine Telephone number S

lakelandpayitforward@yahoo.com
E-mail address: (to be used for future annual reporf notification)

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)
- C
ARTICLEI __ NAME " Lakeland Pay it Forward inc.
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address
2114 Woods Trl

Lakeland_ Fl 33800

Mailing address, if different is:

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:
Laketand Pay it Forward is & non-profit Christien Organization whose mission is 10 provide a better quallty of Iife for terminally and crittaly Hf people with no support system at home. Wa do not give out
monay, but instead we buy neaded Items and provida services. Upen the dissolution of the corporation, assets shall be distibutad for 1 or more purposas with in the maaning of section 501(c)(3) of
the irs code, or the comesponding section of any fulure federal tax code, or shall be distdbuted (o the federal government, or Lo a state or local goverinant, for a public purpose. Any such rssats rot
so disposed of shall of disposed of by a court of competant jurisaiction of the county in which the principal offica of the corporation is then Iocated exclusivaly for such PLAO8aS Of to auch
bed our names this day of

organization or organizations a3 sakd court shall determine, which are organized and cperaiad exclusively for such purposes and witness wh f, wa hava h
20. Said corporation is d sxciusively for charitable, religious, educational, and scientific purposes, including, for such purposas, the rnalung of distribution to organization that quality ss sxsmpt

organization under smlon 501(c)(3) of the ira coda of the corvesponding section of any future federal tax code.

ARTICLEIV __ MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

Bonnie Stevens-Founder appointed Lynder Scruggs and Jerry Stevens as officers

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: i Name and Title: Jarry Stevens

Address: 2114 Woods Trl Address: 2114 Woods Tri
lakeland, FL 33809 lakeland, fl 33809

Name and Title;:Lynda Scruggs Name and Title:

Address: 2863 Dunhill Cir Address:
Lakeland, Fl 33810

Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Bonnie Stevens Jr,
Address: 2114 Woods Trl
laksland, fl 33809

LR T Rl
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: Lakeland Pay it Forward inc.
Address: 2114 Woods Trl

Lakeland. Fl 33809

r

LT

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

Do s Sl o 1 13- 1]

Required Signature of Registered Agent Date

T submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Do St an, F a1
Date

Required Signature of Incorptrator




