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COVER LETTER

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

sumiect: A Kavin Grant Productions and Entertainment
(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 f
Filing Fee Filing Fee & iling Fee Filing Fee, !
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FrROM: Tiffany Frison
Name (Printed or typed)

9524 Aberdare Avenue West

Address

Jacksonville, FL 32208

City, State & Zip

904-859-1374
DaytimeDraybishe iz laphone number

tfrison13@gmail.com

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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S RECEIVED
12 AUG 16 PH2: 08
et SECRETLS) UF STAIE
FLORIDA DEPARTMENT OF SAARESEE. FLORID
Division of Corporations
July 31, 2012
TIFFANY FRISON

9524 ABERDARE AVENUE WEST
JACKSONVILLE, FL 32208

SUBJECT: A KAVIN GRANT PRODUCTIONS AND ENTERTAINMENT .
Ref. Number: W12000040191

We have received your document for A KAVIN GRANT PRODUCTIONS AND
ENTERTAINMENT and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please correct the spelling error in the name of the corporation in your document.

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 || Letter Number: 512A00020019

www.sunbiz.org




ARTICLES OF INCORPORATION

- -
In compliance with Chapter 617, F.S., (Not for Profit) SECRE A ;il:r’LUF STATE
. DIVISION OF CORPORATIONS
ARTICLEI  NAME A Kavin Grant Productions and Entertainment, Inc.
The name of the corporation shall be: 12 AUG 16 AN 10: | ]
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
10131 Atlantic Blvd 5951 Martin Luther King Dr
Jacksonville Fl 32925 Jacksonville .FL 32219 LIS

ARTICLEII __ PURPOSE
The purpose for which the corporation is organized is:

A Kavin Grant Productions uses dance, theatre, singing, and spoken word as a means to foster social
change through performance arts and commercial experiences. The organization aims to build
communities and promote diversity.

ARTICLE IV MANNER QF ELECTION The manner in which the directors are elected and appointed:
Electing at Annual Meetings

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Kavin Grant, CEQ Name and Title:Raymond Mclean, Artistic Director
Address: 5951 Martin Luther King Dr Address: 9563 Princeton Square Blvd Apt 2005
Jacksonville, FL 32219 US Jacksonville, FL 32256 US

Name and Title: Tiffany Frison, Executive Director Name and Title:
Address: 9524 Aberdare Avenus West Address:

Jacksonyville 32208 US

Name and Title: Tiffany Marshall, Assistant Director Name and Title:
Address: 13927 Sugar Pine Ct Address:
Jacksonville, FL 32225 US

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

Name: Kavin Grant
Address: 5951 Martin L uther King Dr
Jdacksonville, FI. 32219 U8

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Tiffany Frison
Address: 9524 Aberdare Avenue West
Jacksonville, FL 32208 US

Having been named as registered agent (o accept service of prace:ss Jor the above stated corporation at the place designated in this

certificate, I am flimiliar with and accept MWgtwt and agree to act in this capac]ﬂx /

/ } Required Signgflire of Registered Agent

1 submit this document and affirm that the facis stated herein are true. I am aware that any false information submitred in a document

to the Departpint of Stat fes a third degree felony as provided for in 5,817,155, F.S. l ’

Required Signature of Incorporator Date




