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.FLORIDA DEPARTMENT OF STATE i
Division of Corporations TALL A

[
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Hn .}f:,

August 29, 2017

JUSTIN WRIGHT
3008 N.W. 48TH ST
FORT LAUDERDALE, FL 33309

SUBJECT: GUYANA ASSOCIATION OF JACKSONVILLE FL INC.
Ref. Number: W17000070823

We have received your document for GUYANA ASSOCIATION OF
JACKSONVILLE FL INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The purpose contained in your articles of incarporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850} 245-6052.

Nadira D McClees-Sams
Regulatory Specialist |1 letter Number: 817A00017775

www.sunbiz.org

Mivician af Coarnaratinne - PO RO 229297 _MTallabhacecans Flarida 997314



COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FIL 32314

SUBJECT: Q:'u\,‘or\f?\ hecncintinn OF dachsonvile T Tne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s70.00 B/sm‘s.?s 0s78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Austin Wraht

Ndme (Printed or tvped)

Joos aW. HF" ST

Address

Froct lopderdaly  Fl. 33359
City, State & Zip

30549497 0 72

Daytime Telephone number

Yoot 1 1@Sbr alebd, ~e -

E-mail address: (1o be ufed for future annual repont notification)

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



ARTICLES OF INCORPORATION

In compliance wuh Chapter 617. F.S., (Not {or Profit)

ARTICLE ! NAME ]
The name of the corparation shall be: Liupyana Dospcielion  OF _\o-{.,‘,lf)jcn \}1\\ e ¥\ Tng
1

ARTICLEH  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

Gl e i 7

— Buek dededdile Bt 33509

ARTICLE I PURPOSE

The purpose for which the corporation 1s orgamized 150 i 'bel? {’gu'ymr\;:.)'_( nd Qe‘,gp_[(; Shack eve nty

C}hi +c.o~_g_‘,\r\ _Dc,o?|e..

ARTICLE Y  MANNER QF ELECTION _The manner in which the directors are elected and appointed:

The  will be el odemmeden pon

ARTICLE V. INITIAL QOFFICERS ANIVOR IMRECTORS

Name and Titie Jodhn ‘«Jrighr" CED Name and Title: 'j@?ié ey ['(:-l:) ,Sei.ijczt;gk(_y

Address ook wovs Yg¥ g Address: L840 w59 ey
Eort lodesdile €} Sonse € 33319
BiA
Name and Title:_{o2 1Y Embroci  Triom:feor Name and Title: E.:l oyt
L0 =
Address 445 Corolina_Ave Address: L &
PP N
 Foek lovderdale El :r‘ o
oGO L8 0L .

e o
33312 -
~- ‘.;.‘ [ %)
Name and Title: Name and Title: %g =
T <

Address Address: xr

i1



Name and Tide:

Name and Tiele:

Address Address:
Name and Tile: Name and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT

The nume and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:
Name:

BITIITEN \n(l';g\\;’

AN - ik
Address: 7391 G AVA u%'\ s I =00
’ — =
Z1 77 vy =
Eory dovderdde 1 33369 = <
BN L
ARTICLE VII __INCORPORATOR S Y
The name and address of the Incorporator is: i -
r'_‘ - C-F? L] !
Name: Jusrin Weighd ..;O-,:_, =
, Y gio @
Address: Sod v UZ} ST

“f
¥

Fo-r-i' [V‘u’ci L‘/Jw\f(.

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of fling:

Fl 75501

{OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be morce than fve days prior or 90 davs after the filing.)

Note: [fthe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Having heen named as registered agent 1o accept service of process for the above stated corporation at the place desipnated in this
certificate, | am familiar with and accept the uppoiniment as registered agent and agree (o act in this cepacity

/1."/Am: LTt

R/cquircd Signature of Registered Agent

2/50 417

Date
suhmir this document and affirm that the fucts stated herein are true. | am aware that any false information submitted in a document
1 the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

{1
£ LA

7

7731017
Reduired Signature of incorporator

[ate




