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COVER LETTER

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

Bike Jax Corporation

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Jacksonville, FL 32205
City, State & Zip

$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
FROM: Kyriaki K Redmond | .
Name (Printed or typed) me o
r— <73
o ol —_
4650 Polaris Street =55
17 pa
Address (1) —
re '}?;‘ - -
o1 o :—E
=
o
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904.412.8775

Daytime Telephone number

koula@bikejax.org

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2011

KYRIAKI K REDMOND
4650 POLARIS ST
JACKSONVILLE, FL 32205

SUBJECT: BIKE JAX LLC
Ref. Number: W11000055071

We have received your document for BIKE JAX LLC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement L
that the method of election of directors is as stated in the bylaws. = PLERSE SEE AL

IV D ACTACKED Bifug
The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){a) and‘4617.1506(1),.Elorida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation. X3S &EET™ TO CoefTR AT

The name of the corporation cannot contain a Limited Liability suffix. Please
remove LLC from the Corporation name.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish'to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it wili be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January,”which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a.copy of this letter, within 80 days or
your filing will be considered abandoned - :

If you have any questions concernlng the filing of your 'document, 'please call
(850) 245-6995.

Jessica A Fason
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. ARTICLES OF I_NCORPORATION
B ) [n compliance with Chapter 617, F.S., (Not for Profit)

'ARTICLEI ___NAME Bike Jax Corporation
The name of the corporation shall be:

ARTICLEHN  PRINCIPAL OFFICE , '
Principal street address Mailing address, if different is:

4650 Polaris Street =~~~
Jacksonville F1L 322058
ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is: _ ' '
Our mission is to establish Jacksonville as a city that is increasingly safe, accessible, and friendly to

bicycle transportation.

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:
As Stated in the By-Laws

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS . ,
Name and Title: Matt Ubrig, President Name and Title: Abhishek Mukherjee, VP

Address: 14527 Philips Highway Address: 546 Lancaster Street
Bayard, Florida 32256 Jacksonville, Florida 32204
Name and Title: Kyriaki Redmond, VP of OPS Name and Title:

Address: 4650 Polaris Street Address:
Jacksonville, Florida 32205 :

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

-
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-
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Name: Matt Uhrig i i:’“:: -1
Address: 14527 Philips Highway 2w
Bayard Florida 32256 nt o=
T, M Tl
. ;Z—‘l Ui g {j
ARTICLE VII _ INCORPORATOR B> &
The name and address of the Incorporator is: B o
Name: Kyriaki Redmond ro
Address: 4650 Polaris Street

Jacksonville, Florida 32205

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 ap;?«m as registered agent and agree to act in this capacity

/S

Regired Signaturg/6f Registered Agent Date

1 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 817,155, F.S.

ignature of Tncespgrator. Date



