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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Taliahassee, FL 32314

o~
Jax Fam Foundation, \_#§ p.,PV MDA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

Q $70.00 L $78.75 07875 $87.50

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

ADDITIONAL COPY REQUIRED

Jason Jackson

FROM:

Name (Printed or typed)

3163 Elizabeth St

Address

Coconut Grove, FL 33133

City, State & Zip

786-999-2599

Daytime Telephone number

thejaxshow@gmail .com

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)

ARTICLEI  NAME
The name of the corporation shall be:

' Jax Fam Foundation, CMDM‘/\\M\

m

ARTICLEII PRINCIPAL OFFICE

Principal street address:
3163 Elizabeth St

Mailing address, if different 1912/{ 3, -

4940 NW 110th Terr

s, AN
e ey
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Coconut Grove, FL 33133

Coral Springs, FL. 33076

ORIGA

ARTICLE I1I _ PURPOSE

The purpose for which the corporation is organized is:

To host an annual fundraising event with the purpose of distributing porceeds to honored guests personal foundations and / or

favorite charitites.

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

by the incorporator

ARTICLE V _ _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:JasOn Jackon, Chair

Address 3163 Elizabeth St

Coconut Grove, FL. 33133

Rob i
Name and Title: obert Georgiou,

Address 4940 NW 110th Terrace

Coral Springs, FL 33076

Name and Tit]e:Iam Page, Treasurer

4 .
Address G Manor House Dr

Cherry Hill, NJ 08003

. son. Vi ai
Name and Title: Shirelle Jackson, Vice Chair

Address: 3163 Elizabeth St

Coconut Grove, FL 33133

J h K .
Name and Title: oseph Roury

Address: 10851 NW 72nd Place

Parkland, FL. 33076

Name and Title: Dr. Desmond Ebanks,

theot.
Address: 16 Heathcote

Avon CT 06001




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
. — v
Name: Robert Georgiou 2w
Address 4940 NW 110th Terrace AR
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Coral Springs, FL 33076 gi 2
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ARTICLE VII INCORPORATOR ':E:’;;" N
The pame and address of the Incorpoerator is E,r:'; —_
e
Narme: Jason Jackson
- Address. 3163 Elizabeth St

Coconut Grove, FIL 33133

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing

after the filing.)

. {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or %0 business days

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

8-19-2016

Date

8-19-2016
Required Signature of Incorporator

Date




