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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

The SynerGenesis Group Anti-Bullying Coalition (ABC) 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 :

0 $70.00 wl $78.75 L1378.75 Q) $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Bridgette Benjamin-Donaldson
FROM:

Name (Printed or typed)
531 Juniper Springs Dr. ~ i -
e L
Address e R
- RS ¢
Groveland, FL 34736 @<
- T
City, State & Zip - =
™~ -
Office: {407) 885-6988 or Cell: (407) 538-3192 ____ e
Daytime Telephone number = B
bbdonaldson7(@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)
ARTICLE! _NAME
The name of the corporalion shall be:

ARTICLE I

The SynerGenesis Group Anti-Bullying Coalition (ABC) Inc.
PRINCIPA

OFFICE

Principal street address:
531 Juniper Springs Dr.

Mailing address, if different is
Groveland, F1.

34736

ARTICLE I, PU, SE

The purpose for which the corporation is organized is:

The SynerGenesis Group Anti-Bullying Coalition (ABC) Inc. will conduct
corporate and community outreach across the State in collaboration with school systems, law enforcement, court systems, fith-based

institutions and community devetopment organizations to address the incidence of bullying and develop solutions to foster good
citizenship within community youth populations from elementary 1o high school.

ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are elected and appointed:

As outlined in By-LawS$

ARTICLE ¥V __INITIAL OFFICERS AND/OR DIRECTORS

4
i jamin- i LaToyaT. VP hh
Name and Title: Bridgette Benjamin-Donaldson, President Name and Title: aToya T. Donaldson, = = ,;_:‘,
o SR
i 1 i i . i i g o R o
Ad 531 Juniper Springs Dr. Ad : 531 Juniper Springs Dr 5 "
Groveland, FL. 34736 Groveland, FL 34736 o E g:‘
o ?:‘.:CJ
e
Vincent C. Carter, Offi Collier T. Bannis, Admin. A SR
Name and Title: ncent C. Carter, Officer Name and Title:_o oo . Asst - "—_‘;}?‘.
Address 3670 Maguire Blvd., Suite 200 Address: 531 Juniper Springs Dr. -
Orlando, FL 34736 Groveland, FL. 34736
Name and Titie:  rances Ayala, Officer Name and Title: Pamela Scarborough-Crotty, Officer
8 . i .
Address 7801 Sugar Brook Ct Ad . 6642 The Landings Dr.
Orlando, FL. 32819

Orlando, FL. 32812




[]

Name and Title:

Name and Title:
Address ' '

Address:

Name and Title:

Name and Title:
Address :

Address:

TICLEVI REGISTERED AGE

The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:
Name: Bridgette Benjamin-Donaldson

531 Juniper Springs Dr. -
Groveland, FL. 34736

Address:

. A i l‘i
—y )
ARTICLE VIl __INCORPORATOR
The pame and address of the Incorporator is:

Name:

Bridgette Benjamin-Donaldson S
531 Juniper Springs Dr.
Groveland, FL. 34736

Address:

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

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than flive 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.

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

Bridgette Benjamin-Donaldson

01/03/2017
Required Signature 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 o document

to the Department of State constifutes a third degree felony as provided for in s.817.155, F.5.

Bridgette Benjamin-Donatdfon

01/03/2017
Required Signature of Incorporator

Date




