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. COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL, 32314

susecr: BOUJEE' BOUTIK
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXy

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

O $70.00 Qs78.75 O $87.50
Filing Fee Filing Fee Filing Fee,
& Certificd Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

rrom: Kimberly Daniels

Name (Printed or typed)

121 Schooner Key Place

Address

Jacksonville, FL 32218

Clry, Sute & Zip

904-237-9363

Daytime Telephone nurmboer

Twinfaith10@aol.com

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

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




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S.. (Not for Profir)
' Rl -

ARTICLEI — NAME ‘ =
The name of the corporation shall be: BOUJEE BOUTIK: INC.
ARTICLETI __ PRINCIPAL OFFICE

Principal gtreet address: Muiling address, if different is:
121 SCHOONER KEY PLACE

JACKSONVILLE, FL 32218

ARTICLE M PURPOSE

The purpose for which the corporation is organized is:

TO PROVIOE AN OUTREACH MINISTRY AND SERVICE
TO THE COMMUNITY THROUGH CONSIGNMENT ARTICLES WITH THE

ULTIMATE GOAL BEING A FUNDRAISING PROJECT FOR THE MINISTRIES
UNDER AND CONNECTED TO SPOKEN WORD MINISTRIES, INC.

ARTICLEIV _ MANNER OF ELECTION__The manner in which the directors are clecied and appointed:

THE DIRECTORS WILL BE APPOINTED

ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Kimberly Daniels, President

Name and Title: :;’—Eﬁ -:_
atdress 121 Schooner Key Place 4. 20 = .
Jacksonvilie, FL 32218 ‘i_ .
Name ang T, i Flowers, Director o | gr‘ g
Address 9197 Camshire Drive Address: . >
Jacksonville, FL 32244

Name and Title: Robbin Quarterman, Director Name and Title:

Address 244 North Frederick Avenue ...
Daytona Beach, FL 32114




Name and Title: : ' i Name and Title:

Addross Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI___REGISTERED AGENT
The name and Florids street address (P.O, Box NOT sccepiable) of the registered agent is:

Name: KIMBERLY DANIELS .
Address: 121 SCHOONER KEY PLACE ;; :_
JACKSONVILLE, FL 32218 _‘:_i
ARTICLE, y1l__INCORPORATOR =
The pame apd address of the Incorporator is; ~
Name: KIMBERLY DANIELS =
Address: 121 SCHOONER KEY PLACE
JACKSONVILLE, FL 32218

Having been named as regisiered agent 1o actept ervice of procexs for the above stoted corporation at the place designated in this

ccmﬁy Samiliar with and accept the-gppointment as registered agent and agree to act in this capacity /
Lumbes) | 74914
¥

Requirgd Signature of Registered Agent Date 7/

J submit this document and affirm that the facis stated hercin are true. I um aware that any false informarion submined in a document

o M%tm of State constitutes a third 2« felony as provided for in 3.817.155, F.S } q }
/4 ‘h?aired Signature of [ncorporator T Date/




