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DEANNA JACKSON
116 CHEROKEE ST.
SATSUMA, FL 32189
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SUBJECT: ANNA’'S ANGELS THE JOANNA JACKSON FOUNDATION
Ref. Number: W13000056653

P

—a

We have received your document for ANNA’S ANGELS THE JOANNA
JACKSON FOUNDATION and your check(s} totaling $78.75. 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 CQ. in the name of a non-profit corporation.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html. .

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. ‘
Thomas Chang

Regulatory Specialist Il Letter Number: 213A00023869
New Filing Section

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

COVER LETTER

suBtecT: Anpes flnaels The losnna Jdackson Foundafor/

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

FROM: chmc\ Nadksan

™ $78.75
Filing Fee &
Certificate of
Status

L1$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED
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| R | ARTICLES OF INCORPORATION
’ In compliance with Chapter 617, F.S., (Not for Profit)

*ARTICLE I NAME
The name of the corporation shall be: ﬂuﬂg‘ﬁ ﬁﬂﬁ:ﬂli ”]g Saanne ]a{,ﬁégﬂ) FQu{_}infQ(z Iﬂ/Q
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ARTICLE IIl __PURPOSE - '
The purpose for which the corporation is organized is: Tbg Yagnna Ja;,lﬁsaj\_.‘ [ Q{Mcfgjfor\) 15 difcgi
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ARTICLE IV ~ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: 2 ‘\4
Vv olunteers I/O'/"G
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ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

CE(
Name and Title: DQOGQ Tncl{.‘zm\f - V«-\iﬁi Name and Title:_[} Q,!,‘Ssﬂ (:cao/('c:f" Cmrl Pfﬁﬁ'JCﬂ'!'

Address b Chuokee Sl' ) Address: 1021 Fullwoed fye.
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Name and Title:%ﬁ%éﬁﬂﬁ'ﬂme and Title: 4 I) o MinS - fopocticn (J)a;(ma n
Address Yos zim St Address: PO BsX 304

Welaka FL 33193 124 Deerskin Ave.
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-._-]Namé 27 Title: Name and Title:
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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:
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ARTICLE VII _ INCORPORATOR Pt e
The name and address of the Incorporator is: %; ' k,_m_:_;s
=y =
oM B
Name: Deona TQLKSO‘\/ >
Address; Jilo_ Checoee <Y,

Saksuma €L 32189

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

cern;f::‘m%l amfamiliar with apd fi¢cept the appointment,as registered agent and agree to act in this capacity
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Au, 2 20i3
Required Signature of Registered Agent Date

I submit this document and affirm 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.
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