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o ~COVER LETTER |

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

SUBJECT: Guardians of Ribbon Jackson County Chapter, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 Q$78.75 Os78.75 wl $87.50

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

ADDITIONAL COPY REQUIRED

Philip Meadows

Name (Printed or typed)

3559 Veteran Road

Address

Cottondale, FL 32431

City, State & Zip

850-573-0228

Daytime Telephone number

pimbm@hughes.net

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

FROM:

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



ARTICLES OF INCORPORATION SECRE m H":’ £0
' # In compliance with Chapter 617, F.S., (Not for Profit) D’V!S!B N 8F png Or o STATE

. Ptin AT!BH‘;
ARTICLEY  NAME )
The name of the corporation shall be: Guardians of the Ribbon Jackson County Chapter, Inc;’fz NOV 2 AM 10: 1y

ARTICLEII __ PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
3559 Vetsran Road
Cottondale, FL 32431

LrTEe

ARTICLENIT _PURPOSE ::g, EC“,; *{ Q.A.at ).__ 2 = 13:_“,_
The purpose for which the corporation is organized is: LR BT T L aendd

To promote education and activities in ther field of Cancer Awareness. We will hold fundralsers and
generate proceeds to help woment pay bills, medical co-pays, research and/or general financial help
for families that may be struggling.

ARTICLEIV  MANNER OF ELECTION __The manncr in which the directors are clected and apPOlntc \\-Cl! \ w/&

MCNeY] L o\echon et tha dwaeke s Svall
@%&ﬂpfm‘w—w%%
Name and Title: Py M O MeadtadS — Yo s d & WName and Title:

Address: Address:
Qo Ao, W

Name and Title: TFQ\(\ \}5 \\\QN& —\ QN t(l A Wame and Title:
Address: % §§ G N LEL m§ %gﬁ% Address:

Name and Tile: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Philip Mesdows
Address: 3559 Veteran Road

Cottondale, FL 32431

ART] vila N RATOR
The name and address of the Incorporator is:

Name: Lodi Mendows
Address: 3559 Vateran Road
Cottondale, FL 32431

E@kmhu& ANYGUEE &noc\rj 2,013

been named as registered agent to accept service of process for the above stated cmpomtion at the place designated in this

cem 3 z a§ Jamiliar wiﬂl and a::/ the appaintment as registered agent and agree to act in this capacity / /

Reqmred Signature of chwtcrc({ Agcnt

I submit this document and affirm that the facts stated herein are true, I am aware that any false infomaubn submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

—\‘}3“}0 AY oo [

Required Signature of Incorporator atc




