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L COVER LETTER

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

SUBJECT: DENC[[ B}‘/ _DES‘H(]UJ ncorporq (DBD Inc
(PROPOSED CORPORAXTE NAME - MUKT INCLUD E SUFF]X

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

O $70.00 O $78.75

Filing Fee Filing Fee &
Certificate of
Status

U$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom: EXICQ St & Cﬂndac@ Rorders

Name (Printed or typed)

3215 Thorouﬂhbred Loop N.

dress

|_akiland Fl 92331\

City, State & Zip

2%-399- 003R /-3103 230-43423

Daytimg

Telephone number

dariveqbydestinyine @, amal.com

E-mail address: (to Be used for futuré annual report fdtification)

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

)




July 27, 2015

ERICA SMITH & CANDACE BORDERS
3225 THOROUGHBRED LOOP N %,

LAKELAND, FLL 33811 6;9
SUBJECT: DRIVEN BY DESTINY, INCORPORATED 0‘_,
Ref. Number; W15000050283 %\

We have received your document for DRIVEN BY DESTINY, INCORPORATED
and your check(s) totaling $87.50. 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 title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
hitp://www.sunbiz.org/titledef.html.

Please return 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.

Tim Burch
Regulatory Specialist Hl - Letter Number: 315A00015659

www.sunbiz.org

Divicion of Cornoratione - PO ROY 8297 ‘Tallahacees Flarida 39214




ARTICLES OF INCORPORATION

* In compliance with Chapter 617, F.S., (Not for Profit)

Driven By Desﬁn\’l,. Incorporated

NAME

ARTICLE |
The name of the corporation shall be:
ARTICLE [I PRINCIPAL OFFICE
Principal street address:
3225 Thnoroughbred Loop N
Lokeland E1 3381]

ARTICLE 1T

heards of u
J

The purpose for which the corporation is organized is:

Mailing address, if different is

PURPOSE

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: ng\‘ﬂ'é‘&f}ﬁ‘
~5

Elckd of tne  annue) meeting

INITIAL OFFICERS AND/OR DIRECTORS

red Address:

ARTICLE V
Name and Title: (\aﬂ(\ﬂ(‘e P)OdeI'S. CO"'Q)UHJC "Name and Title;

or

Address
| okeland, F1_333]]
Name and Title: EfiCQ Santh, CO . %u“dﬂr Name and Title:
Address j O K N Address:
Mul berey, F'{ 83800
D ] ame and Title:
Address:

Address ?ﬂ% N\/\l q*h)f\le
Mulbey Fl 358060




oo
. - ¥
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:
=1
Name: Erica Smith  Ee o
=
poms J.:.: L e
Address: 3226 ‘ hQer Sgb bred | 0P N TE 5 i g
. e
Jxa\QlOLth; E1 23311 Lo e
?n*‘f:‘.- oy My
ARTICLE VII _INCORPORATOR o3 o E:j
[

The name and address of the Incorporator is: =
Name: . 2\ a 1S >
Address: ,522,52 le[Qk_{éhbfﬂ(L LQQQ N

lakeland, £1 333

ARTICLE VIII _EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(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: [f 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 named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, } am familiar with and accept the appointment as registered agent and agree to act in this capacity

el 2

c Required Signature of Registered Agent

1 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.5.
7 // ¢/

/, f L X
2L S A\ g y
Date

'T rator




