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COVER LETTER

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

SUBJECT:

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

‘jh
- Q@ $70.00 $78.75 DAg78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ;b‘sg:ﬁ% 5&3@5! &J ”
ame (Printed or typed)

250 b b 107

Address

Swipssle, H. 3443 7

City, State & le

oyl -380- 952/

Daytime Telephone number

E-mal address: (to be used for €uture annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 22, 2013

JOSEPH BESSARD |l
2560 10TH STREET, #202
SARASOTA, FL 34237

SUBJECT: THE RODNEY MITCHELL FOUNDATION
Ref. Number: W13000058629

We have received your document for THE RODNEY MITCHELL FOUNDATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being retyrned 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.

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 guestions concerning the filing of your document, please cail
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist 1l Letter Number: 513A00024646
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F. 8., (Not for Profit)

?lﬁ?mc:ntﬁflthe corporation shall be: J/QLL l€ OZé/Lt.u_A mm@ deaj:@_%m

ARTICLEJI = PRINCIPAL OFFICE

-

Principal street address: Mailing address, if different lS—”;; g
2500 ~10j0.51 ¥2)7. 25601 HZy

- Srrailo F 5237 Serersuta. J. 34;23”733
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TICLEII P SE e

b
The purpose for which the corporation is organized is: J/QL o L8R O % Af O M&ZZJ/

9'136 HY

ARTICLEIV _MANNER OE ELECTION The manner in which the directors are elected and appointed: %_m

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: %@M&m&a and Title; IA&*A W v P
Address L56 /% ﬂr ifZﬁ 2 Address: 1425 '025{# &'/”

Svasstiifl 34237 Sessle, I 34231

Name and Title; M&,ﬂ ,QH’W, l/ )0 Name and Title:%%aﬂw
Address 310 5H4 Sgé . A# 1) Address: (295 Hidame.

Brap ito 7L 3423 Sessaitn, H. F4203

Name and Title: M%Mm and Tidle: ﬁa&/____ ,.MAJ

Address Addr&ss




Name and Title:

Name and Title:

Address Address:
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ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name: \fn Oo nag w

Address: “{Q\S)" JC')-;E, S) :
SM:?K 34234

ARTICLE VII _INCORPORATOR

The name and addregs of the Incorporator is:

Name: Jas Zuﬂjv w :.22/
Address: MM E)#Ly # 20 2/

Serssiliv, H 34937

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

W (0~2.4—1DI3 AN
Date T

Required Signature of Registered Agent

I submit this document and affirm that the facts 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.8.

__gﬁ_wuvgﬂ , /0/35 [2&! 3
Required Signature of Incorporator /  / Date




