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COVER LETTER

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

SUBJECT: Redwood Ave,nue, Cﬁmeﬁrem TnC,
(PROPOSED CORPORATE NAME - M_!LMM

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

Q $70.00 Q$78.75 L1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

mom:  Elease Badey-Wilkingon

Name (Printed or typed)

806 Day Ave

Address

Panama. Oy, FL 3240]

City, State & Zip

(350) 415 - 9600

Daytime Telephone number

£bw 5050 @ gmail. com

E-mail address: (to be used for future anmual report notification)}

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



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

ARTICLE] _ NAME
The name of the corporation shall be: Redu}OOd Avenve Qeme{'erg Tne.
ARTICLED  PRINCIPAL OFFICE

Principal gtreet address: Meiling address, if different is:
806 Bay Ave P O Box 92
Panama. City, FL 3240l Panama, City, FL- 32402- 0092

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: This ojamzcd':on holds 1o ‘Hhe belief
that each deceased person deserves o burial reqardless of
*‘-manclaﬁ- 3+a+us This OfSOthlz.uHGh em braces %Q yolues
'|n1+ia+e¢ﬂnj the Negro Im?roVemevd Asspciarion . linder Whe
divection of its Board of Trystees, i+ ¢otinges to serve
Ong preserve the culturok herl*qg\)e 0F the Community,

ARTICLEIV __MANNER OF ELECTION _The mannc in which the direciors arc elected and appointed: _Maj p( W yote
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: El’ﬂe§f GI‘LCTEQSI PFES"J@] Name and Title; I)[i& &, :BIJ[Q!! Ireasyres

Address L19 Old Hickorg St Address: 1002 Map\e Brie
Yanama. Ly, FL 32404 Wuol
Name and Title: £ 1€05€ 'BQ\\P,\}W\Kmsogmiﬁfﬂme_ﬂmi—er \-\Enru §§ % »
w8006 By brve wiss b1t Maple Bye EE 2 ¢
Tanama, Qﬁr\j& EL_3240) Pana ma Uty, FL 320\ 17
E;'-“ -
Name and Title: f Y Name and Title: Sam\n Maxhis -,;—,‘;2}1 =

adres B0 E. Q% St Address: 1009 Maple, Ave
Panama Gity FL sa40 Ponoma Ui, Fi, 3a4ol




‘Name and Title: HDME‘( M;‘\'(‘}\Q/\\ Name and Title;
Address ci\ D‘a E %ﬁ:— %*- Address:
“Panoeno Qﬂg} (FL 304p)

Name and Title: Name and Title:

Address Address:

ARYICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: Elease. Bailey Wilkinsen
Address: 806 Boy (ve

g
Panama C”Lb{" FL 3240]

ARTICLE VIT INCORPORATOR
The pgme and address of the Incorporator is:

Name: E jease T:Ba{leg- Wi 1k nsen
Address: 30(0 BOulj vae
Panama CH'EJ Fl 3424d)

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

Elrase Balun Wlkinsn dond 5, 2015
Regfired Signature of Registered Agent D

1 submit this document and affirm that the facts ssafed herein are true. I am aware that any false information submiited in a document
10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Chuase E)aiﬁe}; Wlkinssat Ol 5. 2015

Juired Signature of Incorporator ! Dag’
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