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COVER LETTER

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

The FAT wilkes Foundodrow | TWC

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 U $78.75 Q87875 (1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: &)Ms :T. Q)L/}?S’

= Name (Printed or typed)

&t
Hoo /éBMT Meddote- s O 121/

Address

Spcksouuille. FI 32256

City, State & Zip

Goy-536- 4764

Daytime Telephone number

b i/ I Kes 26 3mail. (org

E-mail address: {to be used for future annual 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 I NAME

7% -
The name of the corporation shall be: <
ARTICLE IT

Po7 Wiikes Foopndeaton TNE

PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
+ —-— # s
P800 oin7 /Meddows b 1zif PO Rex SXrigdR

Opclesovetile , I, 3225

meld.f‘ouonfc_f, ) S 322575

ARTICLE Il

PURPOSE

The purpose for which the corporation is organized is:

2 heldp people FAAT  Sre n
nveed oF )\dpmj /']Al-raj’ belp Feed Homglegs ek B

Wﬁu—k’!q;ofng ,and T7Toys [oxe ToAs - %fﬂ?':/dé/f_,

T4 .
LW .
el rm ¢
o S+
ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: :D“ o}
- ) { o =y
Apsakd _You boced voking crovpS i E 3
' 4 v L) o
m r——r, L
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ;:'_1 :".. 8
Robb Jleas - Pesidith] PiseeT /& -
Name and Title: 04 W s - reS:beﬁamc and Title: QU r*-hs AolE - j
' | X .
Address 2800 R)iﬂT Mendire, ¢ P Address: 7800 Po‘n-\- meudowd D

InaCsongsite ) ~ 322588

TJoCeseavilte €\ 33055

Name and Title; Mﬁfég LesE 7744\ jore _Pamc and Title: SffVE Spf Uk S - D

Address - 7goe PO;‘\\‘ MlUJQU'SDT‘AddeS: 7'600 90:(\1\- N\QGJOU’S DT-
JoCeSenvile €| 39255 TolkSonvife £ 29255

|
Name and Title:

|
e Name and Title: }
Address ~

©_ Address:




Name and Title: Name and Title;

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

ARTICLEVI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: 6065_5 o Wilkes
DBow [T Mendsis

Seksoveitle S/ R223¢

Hr2es
Address: 4’

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

Name: &%5 D t(/fjﬁf
Address: oo AornT /e Ao s DRI
Weksoy el . I, 325t

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

LobborQ. 0/l e

Required Sigu'.uurc of Registered Agent Date

I submit this document and affirm that the fucts stated hercin ave true. I am aware that any false information submitted in q document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

otty O L ppn 9185
chuir@ Sig#ature

of Incorporator Date




