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

' 'COVER LETTER

supsecr:_oren's Cavalry, 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
Filing Fee

1$78.75
Filing Fee &
Certificate of
Status

Q$78.75 Q1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom: JONN B. Moss

Name (Printed or typed)

1530 Business Center Dr., Suite 4

Address

Fleming Island,

FL. 32003

City, State & Zip

(904) 278-8200

Daytime Telephone number

jmoss@headmossfulton.com

E-mail address: (1o be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 647, F.S8.,{Not for Profit)
ARTICLE Y NAME

'
The name of the corporation shall be: Koren's Cavalry’ Inc.

1o D
LI i ™
ARTICLE T PRINCIPAL OFFICE
13 L3 pH g 30
Principal street address: Muailing address, ifdiﬁerenté'sg R T AL e
1120 17th Street North pacORETARY OF STATE:

T LUY_\;D-A
Jacksonville Beach, FL_. 32250

ARTICLE 17 PURPOSE

The purpose for which the corporation is organized is:

to bring awareness of downs syndrome children's needs.
Another purpose is to get and assist in fund raising purposes for children with

downs syndrome. The final purpose is to do anything and all things whatsoever to help children
with special needs.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are clected and appeinted:
As provided in the by-laws

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ROP€Mt Adam Nadine- P/D
Address 1120 17th Street North
Jacksonville Beach, FL. 32250

N .. Byron E. McWhirter- VP/D

ame and Title:

natess 1120 17th Street North
Jacksonville Beach, FL. 32250

Name and Title; C“ﬂ:Of'd M Wh'te' S/D
Address 1120 17th Street North
Jacksonville Beach, FL. 32250

Name and Title: Kyle Dy,an EnQIiSh- T
Address: 1120 17th Street North
Jacksonville Beach, FL. 32250

Name and Title:

Name and Title;

Address

Address:




]

Name and Title: Name and Title; gy e e
FICEDR

Address Address:
13 L 37 P4 130
SECRETANT OF 3TATE:
TALLAHASSEE, FLORIDA

Name and Title; Name and Title:

Address Address:

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

Robert Adam Nodine
1120 17th Street North
Jacksonville Beach, FL. 32250

Name:

Address:

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

Robert Adam Nodine
1120 17th Street North
Jacksonville Beach, FL. 32250

Name:

Address:

Having been named s registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I ‘miliar with anfl accept the appointment as registered agent and agree to act in this capacity

LT A o 7.23.13

" cq ired Signature of Registered Agent Date

I submit this document and aff Trm that the facts stated herein are true. I am aware that any false information subniitted in a document
to the Depart of State conftitutes o third degree felony as provided for in 5.817.155, F.S.

. 7.23.13

Required Signature of Incorporator Date




