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' SECREARY UF STATE
FLORIDA DEPARTMENTIAFARTAITE FLORIDA

. Division of Corporations

February 29, 2012

LORI M DOBLER
6897 WOODY VINE DR
JACKSONVILLE, FL 32258

SUBJECT: SOCKS OF GRACE, INCORPORATED
Ref. Number: W12000011760

We have received your document for SOCKS OF GRACE, INCORPORATED
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
that the method of election of directors is as stated in the bylaws.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Pamela Smith
Regulatory Specialist Ii Letter Number: 112A00008219
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COVER LETTER

. '

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

SUBJECT: $0 Ks of GRACS. . Tncof foRATEDS

(PROPOSED CORPORA'TE 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 M§87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Certificate
ADDITIONAL COPY REQUIRED

FrROM: Lok Wl e

Name (Printed or typed)

{97 Woooy Vine Daive

P Address

“Cacksonvi 1Le . FlokiDa Sam

C[ty, State & Zip

qou- 71~ 41D b

Daytime Telephone number

Lok, . dobltk @ Yahoo. Com

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

ARTICLE] . NAME —_

The name of the corporation shall be: SOCKS of CJNZU&UL) WENYS 0'({’0(1_&’”— n

ARTICLEIl _ PRINCIPAL OFFICE

Principal street address N Mailing address, if different is:
%gﬂj mmggg Ving Drive P, 0. box 2e324
WclCoony (L, Froting 32382 Sonve U2 FLO&1DA b38Y

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:

Socks of Qitere, Invc. tasts Welwacvzly 4or ael wiil be olsiabd lin cnr bz

ORG anization, AS sPetified unden Sechon 500 )(2). This ong Q,\?;f&'n fj,’\? bs
a Rxseun e of help Gnd hefs bt the humzlss, Ho oldenly

v e Cidd 6t Tadisonviile, Flomio 4.

v Gaecl Ha unoeRiniv Clodosin
ARTICLEIV __MANNER OF ELECTION_ The manner in which the directors are elected and appointed:
“Theszloth
pSeZE LT
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on o} bigecions 1wl be sglecked by runsens us by Hhi okanizabn s Birechas,
bs chd¥ahloalien 153 Y B !%‘:0&- T o rg' Honr. Zlecthion.. Ll Sne d oL annuall
ARTRIE §'°° OPACERS ANDIOR DIRECTORS T et Zlection. o e 4 anned.
Name and Title: 2 ) Name and Title: LORL M. Do blf/?-, Sty s
Address: ¥ Address: Samp f |
Name and Title; £‘1Q alir &m:iﬁ aV"u Eﬂéfﬂfml Name and Title:
Address: q8ag RIQR\J Ave Address:
i L FiLol a0
Name and Title: e Payns , I £ 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: ok, M. Dobl Y78 - =
Address: % N Ex
x <20
= =R
O
S '-rl'-;"c LR
ARTICLE VII __ INCORPORATOR PRSI
The name and address of the [nco or is; -':?:_..,.?G F
Name: L.oR, , Dolglee. 2
Address: 4 ) oEE
i ¢ L gm

IS
N
)

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 aceept the appeintment as registered agent and agree to act in this capacity

Lo T AR

Required Signature of Registered Agent

25T RII

Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submiited in a document

1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Ko Dol

Required Signature of Incorporator

oL~ 5 - 201 I
Date




SOCKS of GRACE, INCORPORATED
Application for Articles of Incorporation
PRESEDIENT: LORI M. DOBLER

DATE: February 25, 2012

PURPOSE STATEMENT

Socks of Grace, Inc. exists exclusively for and will
be operated as a charitable organization, as specified
under section 501 (c) (3). This organization will be a
resource of help and hope for the homeless, the elderly and
the underprivileged in the city of Jacksonville, Florida.

Our goal is to REACH people, CONNECT people, and SERVE
as many people as we can, who are in need. This
organization will provide SOCKS, clothing, toiletries and
other items of necessity. Socks of Grace, Inc. will
accomplish this, through fundraisers and partnerships with
other local organizations, businesses, churches and
individuals within our communities.

No parts of this organization’s net earnings will
inure to the benefit of its members, officers or private
individuals, as specified under sectien 501 (c¢) {(3). This
organization will not attempt to influence legislation or
participate in political activities, as specified under
section 501 (c) (3). Upon dissolution of this organization,
all assets shall be distributed to other non-profit
crganizations, as specified under section 501 (c) (3).

President: 6;222251F>74 f)dﬁ3€x4_)
Date: _ /RS [0/ 2




