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COVER LETTER -

Department of State

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

sussecr: 1Ne Joshua Project

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFD'()

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

Q $70.00 Wl $78.75 $78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

rrom: ROSEMarie Walters

Name (Printed or typed)

9411 Osprey Branch Trail

Address

Jacksonville, FL 32257

City, State & Zip

904-300-8962

Daytime Telephone number

florida.rose33@gmail.com

E-mail address: {io be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2014 =

s E :_ g

ROSEMARIE WALTERS Zy =

9411 OSPREY BRANCH TRL #4/ RN
JACKSONVILLE, FL. 32257 T

- SUBJECT: THE JOSHUA PROJECT 2 =

Ref. Number: W14000017069 g T

(4]

We have received your document for THE JOSHUA PROJECT 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 CO. in the name of a non-profit-corporation. .

Please return your document, along with a copy of thls letter, within 60 days or.
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6052.

Jessica A Fason
Regulatory Specialist || Letter Number: 414A00005750

BRI Sl e www.sunbiz.org "
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

T3
aad



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

" ARTICLEI _ NAME The Joshua Pro;éct BB Zozr,

The name of the ‘corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:

13282 Long Cypress Trail
Jacksonville, FL 32223

ARTICLEII PURPOSE R | h f b h
The purpose for which the corporation is organized is: ewta Ize Communltles throug returois Ing
distressed houses, and working with families to create a safe, and
sustainable neighborhoods.

ARTICLE IV = MANNER OF ELECTION  The manner in which the directors are elected and appomtc(k;{

[ W
Directors will be appointed (o ;
2T Tam o,
S
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS g; f;_: ~
: Mo oz T
Name and Title: ROS€Marie Watters, President/CEO Name and Title: Bryan Walters, Dtreptor ;— -
Address 13282 Long Cypress Trl ;... 13282 Long CypressTrl =
Jacksonville, FL 32223 Jacksonvillea, FL 32223

Name and Titie: 2@TY Campbell, Director .. ... Ezra Walters, Director
111-30 155th Street address: 13282 Long Cypress Trl
Jamaica, New York 11433 Jacksonville, FL 32223

Address

Name and Title: JON@than Walters, Director .. .o o0 W‘m

13282 Long Cypress Trl . ...
Jacksonville, FL 32223

Address




- Nameand Title; Namé and Titte:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

Rosemarie Walters
13282 Long Cypress Trl
Jacksonville, FL 32223

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

Name:

Address:
INCORPORATOR

ARTICLE vII

The name and address of the Incorporator is:
Rosemarie Walters

13282 Long Cypress Tr

Jacksonville, FL 32223

Name:

el

Y/ IA L

Date

Address:
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
as registered agent and agree to act in this capacity

certificate, I am fa
Required Sifinature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any folse information submitted in a document
bl 4
Date

to the Department of State co a third degree felony as provided for in 5.817.155, F.S.
(4
Required Signature of Incorporator
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