-
L]

N 2800004093

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jerckup [ wam

[] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Specjal Instructions to Filing Officer:

AUTHORIZAT

ebbie L0 N@oS

Office Use Only

.~ Yy R .

WIRIRATEAOOE

300228798183

04,15/ 12--01008--005 #4735, 75

ISSVHYIIVL
AHFLINDIS
20:1HY 02 ydy el

14°3
1S 30
G371

vOIN0
v

=
2
3




COVER LETTER

Department of State

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

sumect: GO0OD KARMA BOTANICA, 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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: DEBBIE WILLIAMS

Name (Printed or typed)

20283 STATERD 7 STE #400

Address

BOCA RATON, FL 33498

City, State & Zip
561-404-2995
20283 STATRIROARIZPEME: Auoher

GKBO1@LIVE.COM

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2012

DEBBIE WILLIAMS
20283 STATERD 7

STE #400

BOCA RATON, FL 33498

SUBJECT: GOOD KARMA BOTANICA, INC DBA GKB, INC
Ref. Number: W12000020975

We have received your document for GOOD KARMA BOTANICA, INC DBA
GKB, INC and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to refiect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of 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.

Ruby Dunlap
Regulatory Specialist || Letter Number: 312A00011860
New Filing Section

www.sunbiz.org
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ARTICLES OF INCQRPORATION
In comptiance with Chapter 617, F.S., (Not for Profit) F !E“ E D

ARTICLE] __ NAME GOOD KARMA BOTANICA, INC. 12AR 20 My g,

The name of the corporation shail be:

ARTICLE Il __ PRINCIPAL OFFICE SCLR&:A 0F STATE
Principal street address Maﬁq ing aét#és)iﬂdﬁ’feféptﬂm OA
20283 STATE ROAD 7 STE #400
BOCA RATON, FL 33498

ARTICLE II PURF.'OSE

The purpase for which the corporation is organized is:

TEACHING THE GOSPEL AND IMPORTING AND SUPPLYING OF RELIGIOUS ARTICLES AND NEW
'AGE SHOP

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

APPOINTED BY REGISTERED AGENT
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: - DIRECTOR- Name and Title;_-DIRECTOR-
Address: STEPHANIE MICHELET Address: ROSALIE DOMIANO
806 STEPHANIE LANE 20283 STATE RD 7. STE #400
WINNEBAGO, Il 61088 BOCARATON, FL 33408 -
Name and Title,_-DIRECTOR- Name and Title:
Address: ANN RIES Address:
408 N ELIDA ST
WINNEBAGO. L. 61088 .
Name and Title: -DIRECTOR- Name and Title:
Address: DONNA HACKBART Address:
8957 SE 143 RD LANE
SUMMERFIELD, FE 33491

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

Name: DEBBIE WILLIAMS
Address: 20283 STATERD 7 STE#400
BOCA RATON, FIL 33498

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: ROSALIE DOMIANO

Address: 20283 STATE RD 7 STE #400
BOCA RATON. FL 33498

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 (ccept the appointment as registered agent and agree to act in this capacity

-1‘ ¥ /LJ fl%ﬂ/}’}’b& 04/11/2012

Required Signature of Registered Agent i Date

I submit this document and aﬁ‘irm that the fucts 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.

Q\Q%é’&'m % MQ’XN\D 04/11/2012

Required Signature of Incorporator Date




