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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

i : ~—
sumecr: T he Neloon ones Toundahon Corp.

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

a $70.00
Filing Fee

)8{378.75 Us$78.75 O $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: N\\QR’,S +q Nelson

Name (Printed or typed)

13 <& W Dunbrooke Circie

Address

PSe FL 2yasa

City, State & Zip

13T -337-Yq3

Daytime Telephone number

N \foundat on @ col. ¢

E-mail adfiress: (to be used for future anmal repont notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2016

NIERESTA NELSON
1913 SE W DUNBROOKE CIRCLE -
PSL, FL 34952

SUBJECT: THE NELSON JONES FOUNDATION CORP.
Ref. Number: W16000076842

We have received your document for THE NELSON JONES FOUNDATION
CORP. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list the city name in its entirety abbreviations are not acceptable.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist 1i Letter Number: 716A00024372
New Filing Section

www.sunbiz.org



ARTICLES OF INCORPORATION
-1 compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

. . -
The name of the corporation shall be: ung a-

ARTICLE IT PRINCIPAL OFFICE
Principal street address: ,
412 SE W Dunbrooke Circle
Port s+. lucie, FL
24457
ARTICLE T PURPOSE .
'Ihepurposeforwmchmecorporauonnurgamzedls"LD /)erdC ()/}!01 le rjhdfﬂ’{_j
With 4 aiant —H\an"(an b«é Udsed 7[7) Crecdde an
wndividualiz ed educati omal {)Foamm The _Grag+

J
Can _be used wards CIDDroved 5ner;al;‘7jed Qervices
and nmdudS Such as . ’/ﬁfrzi Vi CQDppfh

r)r(‘upa*\rma}. P})umml \/ 471,15074 at an @] |mb
Srhon? . Qnd mSJ-mm‘wma) mdvlemaj
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: 1 5h
bnrrd Mrmbers e\m}uaic +Yhe Current Loand ?j
Situahon and necdS Then 94 ather Name ﬁfOSP(C‘/'\Vf
ARHCIEV Vo

INITIAL OFFICERS AND/OR D

Mailing address, if different is:

members UNanimousi
Name and Title: N Leresta NZJSDﬂ [ P (4} i@%{;’jﬂ)’rme to;bﬂm@w i ﬂ%iﬁdifj%@
adress  JOD 2.8 (447 Shreet adaress: (scercrary )
Hollis NY 280 Broler Shced
423 Fort ficree FL 34487
r 7
Name and Title: 'rrm Cummmas (Trea Kine and Tite: S
Address 201—13 §al+bu sh Address: ;rzb’g §
Lanc =2 = o
Porks+. Lucic, FL Sle=
34452 % @
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Name and Title: Name and Title:

Address Address:
ol FI
LI g ey

Name and Title: Name and Title:

Address Address:

Vi GIST]
The mmw (P.O. Box NOT acceptable) of the registered agent is:
Name: j r

Address: ,QIB SE l/\/ DUﬂb[OOkC Cl‘ff/c
Port St Lucie  FL 34452

ARTICLE VII INCORPORATOR
The pamg and addresg of the Incorporator is:

Name: Deirdee Robinsem
Address: ki3 SE 1 Dun hrooKe
por*%&}— LUC!( e 3445

ARTICLE VIIl EFFECTIVE DATE: J . 20[7
_Effective date, if other than the date of filing: anug f\'{ ! . (OPTIONAL)

(If an effective date is listed, the date must be speclﬁc and canhot De more than five days prior or 90 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 effective date on the Department of State’s records.

Havmg been named as registered agent to accept service of process for the above staled corporation at the place designated in this
am familiar with and 1 the appomtma:tas registered agent and agree to act in this capacily
/ 2/ //z,

! YWY

Required Signature of Registered Agent

1 submit thi ument and affirm that the facts stated herein are true. I am aware that any false information submitied in a document
of State constitutes a third degree felony as provided for in 5.817.153, F.S.

g ///%AQ

equired Signature of Incorporator / Date /




