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FLORIDA DEPARTMENT OF STATE e
Division of Corporations i
January 10, 2018 e
TAMEKA BAYLESS £
12802 N 56TH ST. SUITE B 2%
TEMPLE TERRACE, FL 33617 e

SUBJECT: THE ANAZIA JABREE GFOUNDATION INCORPORATED
Ref. Number: W18000002754

We have received your document for THE ANAZIA JABREE GFOUNDATION
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for  acceptable  officer/director title information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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.

Nadira D McClees-Sams

Regulatory Specialist |l Letter Number: 018A00000658

www.sunbiz.org

(1€ Hd ST NI 8!

e megr

-

RR

(]



COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassec. FI. 32314

Jobree

SURBJECT: _Th Frrozao %&Lﬂwhﬁo&\\ InLorpOEES

(PROPOS ATE NAME — MUST INCLUDE SUFFIX)

Enclosed i1s an original and one (1) copy of the Articles of Incorperation and a cheek for -

mm.oo Q$78.75 Q57875 587,50
Filing Fee Filing Fec & Filing Fee FiNng Fee.

Certificate of & Centified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: ~ 1O el Gy ’ER’J\\ less

Name (Printed or typed)

12902 N Se S Swte B

Address

Teope  Teccace (FI 230617

City. State' & Zip

(2200 32H- 4603

Mayiime Velephone nuinber

CAMYe e & Polmed. com

E-muil address: (to be used for future annual report notitication)

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



ARTICLES OF INCORPORATION

v
. In compliance with Chapter 617, F.8. (Not tor Profit)
e Prozie ot fowndartod lacorprated

NAME

ARTICLE L
The name ol the coporation shall be:
ARTICLE N PRINCIPAL OFFICE
Principal street address: Mailing address, irdiflerent is:
0 N SuB i Suve & _
Temple. Tevvace, 1 33010 -
NN - X O%ﬁ

ARTICLE T

PURPOSE
The purpose for which the corporation is orgunized is: TY W (‘Q_&D_mqﬁv\“\& }é STRUC“\K\KC{ Jﬁ.\a
Mot inolividluals Jgspec ety Qindelfent Aot jindnile  haices:
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ARTICLETY = MANNER OF ELECTION _The manner in which the directors are elected and appointed: :@hdgﬁ

b oonzatot  of mdtrec and Sisted. of he ceaceased
azic. Jobree. Ty 0ve  G-BROOYed.
R esilent

ewyidual P
ARTICLE V INITIAL OFFICERS ANDIOR DIRECTORS
Name and ‘I'illc:_lakl\'}(l Nl\C\"‘EU LP,[{’,S_;) Name and 'l'illc:—_PQ\lsm i‘ﬂj TC.U% @Bﬂ%}
Address \7_\(:9\ AW 5(.0% 5\‘5‘3‘8 Address: ]algg | S(b*“" Swite B
Nete  Teuee, £ 3B Temale \evrcee Tl 23017

L
Name and 'I'illc:__i ; ALY QCQ i Y L;l \es % Name and Title:
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Name and Titke:

wame and Title:
Address

Address:

Name and ‘1tle:

Name and Tile:
Address

Address:
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ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.0). Box NOT aceeptable) of the registered agent is:

wme PiShed Te Lic LYchem?:cxéi@\
120% N Sty St Suie

emple YedrvQce, £ 230
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Address:

ARVICLEVII INCORPORATOR
The name and address of the [ncorpurator is:

Numne: _\I_CUY\@C& ?_IU\R‘ lCSS
Address: ]@1\ O% M ‘~5'L‘-:'h‘:LD 5+ - SUd'e 6
Tooodle Tevvace &V 236

ARTICLENIT EFFECTIVE DATE:
Etfective date. it other than the date ol filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the filing.)

Note: 11 the date inseried in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Riate's records.

qeeept service of process for the above stated corporation at the place designated in this

Having been named ax registered agey
rer!:'ﬁ@ Spnwidiar with and ace pointment as registered agent and agree to act in this capacity

) XD \J . a\n
o Rc\'ignzuurc oT Regittered Agent P e
f submit this document qid affir

at the facts stated herein are triue. I am aware that any false information submitted in o document
wes a third degree felony as provided for in s 817,135, 1°.5.

| | 8}
{ ) Required Signature of Tncorporator

¥ Date




