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COVER LETTER

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

supgect: Josephine's Joy, Inc.

(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 $87.50

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

ADDITIONAL COPY REQUIRED

FrROM: Susan L. Young
Name {Printed or typed)

8575 Via Lungomare Cir., #101

Address

Estero, FL 33928

Thty, State & Zip

Aoy
230-982:5518 703-980- 8695

8575 Via Dangoneals Erbeig:pgmber

susan34102@gmail.com

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) AP };{‘_f\%)lgt L
ND
ARTICLEI _ NAME Josephine's Joy, Inc. FILED

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal styeet address
8575 Via Lungomare Circle, #101
Estero FL 33928

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

Josephine's Joy is about contributing to a better quality of life to people afflicted with Alzheimer’s,
Dementia and other mental disabilities. By providing music through tools such as the Apple Shuffle
or MP3 players to bring enjoyment, stimulation and happiness to these people in need.

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

Directors will be appointed by the founder, Susan L. Young
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Y i Name and Title:
Address: 8575 Via Lungomare Circle, #101 Address:
Estero, FL 33928

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

ARTICLE VI REGISTERED AGENT

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

Address:

Estero, FL 33928

ARTICLEVO INCORPORATOR
The name and address of the Incorporator is;

Name: Susan L. Young
Address: 8575 Via Lungomare Circle, #101
Estero. Fl. 33928

Having been named as registered agent to 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 to act in this capacity

A e B Uy 2-9-20y

i Required Signaiipé of RegfSfered Agent Date

I submit this document and affirm that the facts statéd herein are true. I am aware that any false information submitted in a decument
to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

_Jﬁ/;dw’ - é%;’ixf A-9-30/]

Required Signﬁfe of Incofpprator Date




