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COVER LETTER

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

SUBJECT: Bee Cause, 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 0 $78.75 Qs78.75 & $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Jennifer Tara Solomon
Narme (Printed or typed)

7315 SW 109th Terrace
Address

Pinecrest, FL 33156
Cuy, State & Zip

(786) 412-8554

Daytime Telephone number

mommysolomon@aol.com
E-mail address: (to be used for future annual report notification)

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




In compliance with Chapter 617, F.S.. (Not for Prof't)

ARTICLE I NAME
. The name of the corporation shall be: Bee Cause, Inc.

*  ARTICLEJ _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

7315 SW 109th Terrace Same Ten
~o @
Pinecrest, FL 33156 ZA =
S 2 J
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ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is: The purpose of the Company s to 'ncrease‘pusTC

awareness of the potential detrimental affects on agriculture, food supplies and the economy that will

occur due to reduced bee population caused by "colony collapse disorder." The Company will solicit

contributions for reseach and other reiated purposes from the public and private sectors. Such funds

will be funneled to bona fide research organizations addressing this issue, as well as for any such

purpose that will enhance the declining bee population issue’s visibitity in the community.

ARTICLEIV___MANNER OF ELECTION _The manner in which the directors are lected and appointed: AN @pproval of
the majority of the Board will be required to elect or add members to the Board of Director

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:JENNifer Tara Solomon

Name and Titie:2Ylan Parker Solomon,

Address: Director, Corporate Secretary

Director, President
7315 SW 109th Terrace

Address

7315 SW 109th Terrace

Pinecrest, FL 33156

Name and Tite:Jeffrey Scott Solomon

Address Director

7315 SW 108th Terrace

Pinecrest, FL 33156

Name and Titlc:Terry Eden Best

Address Director

Pinecrest, FL 33156

Name and Title:CyNthia Fay Best

Address: Director

7481 Red Bay Place

Coral Springs, FL 33065

Name and Title:

Address:

7481 Red Bay Place

Coral Springs, FL 33065




ARTICLE VI MINIMUM AGE OF DIRECTORS

In accordance with applicable Florida Statutes, Directors authorize and agree to
permit one (1) member of the Board of Directors o be fifteen years of age. or older. All
other members of the Board must be. as in accordance with applicable Florida Statutes. at

least eighteen years of age.

ARTICLE VII DISTRIBUTION OF ASSETS UPON DISSOLUTION

As it is the intention of the Board of Directors to have the Company apply 1o the

Internal Revenue Service for an IRS federal 1ax exemption [501(c)(3)), if. and at any such

time, that the Company may be dissolved, all assets of the Company will be
distributed/donated to applicable charitable organizations.

ARTICLE VIII REGISTERED AGENT

Name; Jennifer Tara Solomon. Corporate Secretary

Address; 7315 SW 109" Terrace .,
Pinecrest, FL 33156 P—g @
i o
= &
ARTICLE IX INCORPORATOR = = S.)
0% o
Name: Jennifer Tara Solomon S
Address: 7315 SW 109" Terrace TT:[V" =
Pinecrest. FL 33156 o '
=i -+
o O

Having been named registered agent to accept service of process for the ubove stated
corporation at the place designated in this certificate, 1 am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

[13]13
quired Siggatufe of Registered Agent Date

[ submit this documeni and affirm that the fucts stated herein are true. am aware that
any false information submitted in a document to the Department of State constitutes a
third degree felony as provided in Sec. 817.133, F.S.

AOL 2/1a]13 .

@duired Sigfature of Incorporator Date
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