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Department of State
Division of Corporations

" P, 0. Box 6327

Tallahassee, FL 32314

COVER LETTER

JAMACIA PROJECT IN ACTION, INC

SUBJECT:

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L $70.00
Filing Fee

FROM:

L $78.75 w$78.75 U $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
CLAUDETTE JOHNSON

Name (Printed or typed)

6151 MIRAMAR PARKWAY , SUITE 310

Address

MIRAMAR, FL 33023

City, State & Zip

954-695-2112

Daytime Telephone number

INFO@JAMAICAPROJECTINACTION.ORG

E-mail address: (1o be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2016

CLAUDETTE JOHNSON
6151 MIRAMAR PKWY STE 310
MIRAMAR, FL 33023

SUBJECT: JAMAICA PROCT IN ACTION, INC
Ref. Number: W16000052139

We have received your document for JAMAICA PROCT IN ACTION, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

It appears that the word PROCT in the name of this entity is misspelled. If this
misspelling was intentional, simply resubmit the document with the word spelled

PROCT. If you did not misspell this word intentionally, please correct the spelling
to read PROJECT and resubmit the document for processing.

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.

Jessica A Fason
Reguiatory Specialist I Letter Number: 416A00015679

e
I

iR

o
b

15 MG -

- www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



.  w

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI 'NAME' me

JAMAICA PREET IN ACTION, [ 3
The name of the corporation shall be; NC JZZ{YIQ!CGL

ARTICLE Il PRINCIPAL OFFICE

Principal street address:

6151 MIRAMAR PARKWAY SAME

P@m T Achon e

Mailing address, if different is:

SUITE 310

MIRAMAR, FL, 33023

ARTICLE III PURPOSE

. The general purpose of this corporation is to engage in the transaction of an
The purpose for which the corporation {s organized is: & purp o £a8 Y

or all lawfil business for which corporation may be incorporated pursuant to the laws of the state of Florida.

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed: DJ/@OLM il /

chad Dr:r%«ﬁom/ Ma/:{g_aﬁlafwfc/d ,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

CLAUDETTE JOHNSON

PRESI T
Name and Title: DEN

Name and Title:

[, W18 =%

151 MIRAMARP
Address 6 ARKWAY Address:

SUITE 310

MIRAMAR, FL 33023

DENNIS RICHARDS

Name and Title:

Name and Title:

702 RIV END DRIVE
Address ERBEND DRIV

Address:

AUGUSTA GEORGIA 30907

V. PRESIDENT

S 81

-—\"

Name and Title: CLAUDETTE JOHNSON

Name and Title: TREASURER

6151 MIRAMAR PARKWAY
Address A

Address:

SUIRE 310

0 :ZiHd 6

MIRAMAR, FL. 33023
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Name and Titles SIMONE SCOTT Name and Title, SLCRE TARY
rddess - 6151 MIRAMAR PARLWAY |, .
SUITE 310
MIRAMAR, FL 33023
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: CLAUDETTE JOHNSON
Address: 6151 MIRAMAR PARKWAY# 310
MIRAMAR, FL 33023

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

Name: CLAUDETTE JOHNSON
Address: 6151 MIRAMAR PARKWAY # 310
MIRAMAR, FL 33023

ARTICLE VIlI 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 etTective 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
cer;ﬁcZ I am familiar with and accept the appointment as registered agent and agree {o act in this capacity

s 0.4 z//o//é

Wsignature of Registered Agent /Date

I 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.S.

obnsoro 7/0/%

_Regyired Signature of Incorporator / Paic

ra




