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'
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

COVER LETTER

SUBJECT: Cj]/\ VontCl¢s ne.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

i

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

U $70.00
Filing Fee

FROM:

Qés.'fs J$78.75 0 $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Name {Printed or typed)

Slf\ﬁj\um WH&U”‘
I Witk Koge G

Address

Srcisoniille, Fla 32219

City, $ate & Zip

A5 7070

Daytime Telephone number

oy arw Sy @ \Jahds Lo

E-matl address: (to be used for future annull 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)

ARTICLEI __NAME * O)/Wmldfs __LV;C

The name of the corporation shull be:

ARTICLE !l  PRINCIPAL OFFICE

i 14 Montred KA w/
D0y }g}, Cla. 5220

Mailing address, if different is:

ARTICLE il PURPOSE Q{/\ \{/_F DY “hf\l undey {]/W”/Md

The purpose for which the corporation is organized is:
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W A Free Svarspovad Tous\reyfo homeless 4 Sheltererd
M‘fh 7 \/LDYYU% \!@rWS ,\!(M% , St ot «PmQIMM éll:é 6@%
- cuthitient {p

et
f«r

S ith apictipn 4 bl Sibshrd phuee QES

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed

e, prvidbd - tn—t & NAVE

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and 'l‘itlégh.a/\m\" UOK\SW'P Name and 'I'it]e:Olmm t MM ‘IS - \/P
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Name and Title:

Name and Title;

Address:
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Name and Title: Name and Title:

Address ' _ Address:
Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: -

Address:

Ul Pl 6231@

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

e P2 WS

s AP WL d?bca (4
/«WCU} Fla %2719

ARTICLE VI EFFECTIVE DATE;

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Having been n
certificate, 1 an

ed as registered agent to accept service of process for the above stated corporation at the place designated in this
miliar with and accept the appointment as registered agent and agree to act in this capacity

2 5/ /a;(/ /%

L){equn'(:d Signature of Registered Agent

I submit this docyment and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Depurtmefrf ofyState constitutes a third degree felony as provided for in 5.817.155, F.5. /

u Required Signature of Incorporator 7 Dale




Shajuan Wilson

7117 Water Rose Ct
Jacksonville, Florida 32208
904-755-7070

Re: Chronicles LLC-
Document #L.15000005349

5/12/15

To Whom it may concern:

I, Shajuan Wilson write to release the name Chronicles LLC. | do not intent to revoke this dissolution and
thereby release Chronicles LLC.

Thank you,

()
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Sh Juan
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FLORIDA DEPARTMENT OF STATE
Division of Corporations Lo .
T e LU T L LIVA

May 22, 2015

SHAJUAN WILSON
7117 WATER ROSE CT
JACKSONVILLE, FL 32219

SUBJECT: CHRONICLES INC
Ref. Number: W15000036330

We have received your document for CHRONICLES INC and your check(s}
totaling $87.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 617.0202(d}, Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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.

Christine Haney
Regulatory Specialist Il Letter Number: 115A00010835
New Filing Section

www.sunbiz.org
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