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Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: b‘ Q QK

{PROPOSED CORPORATE NAMR — MUST INCLUDE SUFFIX)

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

03 $70.00 0 $78.75 As$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ‘ - I~
ame (Pridted or typed)

2. Kir ILP; dre K Cimle. U/t

Address
et -
C le, EL 210
City, State & Zip

Jouf 8% 9q 1937

Daytime Telephone number

b\c.akon' 8 i ! AN

E-mail address: (1o be used for fufure annual rgport notification)

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



Division of Corporations

April 27, 2016

EBOYN PAYNE-ENGLISH
3631 KIRKPATRICK CIRCLE UNIT 1
JACKSONVILLE, FL 32210

SUBJECT: BLACK ON BLACK BRHYME JAX FOUNDATION
Ref. Number: W16000031247

We have received your document for BLACK ON BLACK RHYME JAX
FOUNDATION and your check(s) totaiing $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 the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Valerie Herring
Regulatory Specialist I Letter Number: 816A00008757
New Filing Section

www.sunbiz.org
Thvicaion of Carnoratione - PO ROY 6297 ‘Tallahacseese Flarda 39214




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

ARTICLET NAME
The name of the corporation shall be: j : ale) N .

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
(0 v ‘ol el

Secksanvile, H. %210

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is:TQ Qaha AP jﬁg a’ (el ).—}-«-’4 nﬁ ):‘P@ —Q){'
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ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: Shaed in h’f feweosy

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Aﬁh]m_ﬁ_'h}%bﬂ’_g%a_ Name and Title: ,&}:ﬂa—{_&e:/.ﬂl,z_&ﬁl&.

Address Address:
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Brian Neal Jefferson Il Octavia Marissa Gary
ame and Title:

Name and f:tle
Administrative Director , . Development Director

Address
‘ itfi 13968 Crestwick Dr E

619 Whitfield Rd
Jacksonville, FL 32221 Jacksonville, FL 3221¢€

Name and Title:

Name and Title:

Address:

Address

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

Brian Neal Jefferson I1

619 Whitfield Rd
Jacksonville, FL 32221

Name:

Address:

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

>

. i =
Name: Ebony Payne-English = -
Address: 3631 Kirkpatrick Circle #1 S
TCSS: - - m
Jacksonville, FL 32210 T o

N

ARTICLE VIII EFFECTIVE DATE: . —_

Effective date, if other than the date of filing: Apnl 1 g’ 201 6 . (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'thce 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 10 accept service of process for the above stated corporation ai the place designated in this
certy tca.re, I am familiar with and,accept the appointment as registered agent and agree to act in this capacity

W Dol o 11218
v i Date

qumred Signature of Registered Agent
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THate

Required Signature of Incorporator




