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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2018

JAMESHIA JEFFERSON
3009 SAINT CONRAD
TAMPA, FL 33607

SUBJECT: ANGELA DAVIS INC.
Ref. Number: W18000003238
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We have received your document for ANGELA DAVIS 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):

The title(s) in the officer/director field(s) is/are not a¢ceptable. Please refer to the

following link for acceptable officer/dinector
http://dos.ryflorida.com/sunbiz/search/guides/corporation-recordsttitle-

abbreviations/

Please list the officer/directors address in the designated section.

information.

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
(850) 245-6052.

Nadira D McClees-Sams

your document, please call

Regulatory Specialist || Letter Number: 118A00000745

www.sunbiz.org
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

COVER LETT

Angela Davis Inc

R

Enclosed is an original and one (1) copy of the Articles of Incorpd

d $70.00

Filing Fec

FROM

Jameshia Jeiferson

{(PROPOSED CORPORATE NAME

MUST INCLUDE SUFFIX)

ration and a check for:

057875 $78.75
Filing Fee & Filing Feq
Certificate of & Cerufig
Status

ADDITI(

1 $87.50
Filing Fee.
d Copy Certified Copy
& Certificate
DNAL COPY REQUIRED

Name (Printed ot typg

3009 W. Saimt Conrad

Address

‘Tampa. Flortda, 33607

City, State & Zip

813-503-61

Davtime Telephone nut

jjeffersond | 3@gmail com

mher

E-mail address: (10 be used for future annual repdn notification)

NOTE: Pleasc provide the original ang

one copy of the articles.




ARTICLES OF INCORP

In compliance with Chapter 617, F.§..{

DRATION

Not for Profit)

f‘RT‘rC"E’ NAME ) Angela Davis [nc,
The name of the corporation shali be:
ARTICLE 1l PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address:
3009 Saint Conrad P.O|Box 273774
Tampa. Fl. 33607 Tamgpa. F1 33688

ARTICLE III  PURPOSE .
The Corparation 1s or

sanized exclusively for charitable, educational purposes.

The purpose for which the corporation is organized is:

purposes the making of distributions to organizations under section 301 (c)3

y of the imtcmal Revenue Code or the corresponding seci

of any future fedral tax code. Angela Davis Inc. is for LGBT youth in the ci

v of Tampa. Our purpose is to scrve the community by a

GRT underpriveledged teenagers and young adults.

program with the educational tools, services. schotarships and support for L

As stated by the byla

MANNER OF ELECTION __The manner in which the di

ARTICLE Y

regtors are elected and appointed:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V-

Jameshia Jefferson/ President .
Name and T

Name and Title:

P.O. Box 273774
Address:

Address
Tampz, Fl 33688

Crvsial Robles/ Secretary

Name and Tile:

PO, Box 273774
Address:

Address
Tampa. F1 33688

Name and Title:

Name and Titde:
Address:

Address

Name and

Shannon Smith/ Vice President

itle
r.O. Box 273774

Tampa, F1 33688
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.

Name and Title:

Naie and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regig

Belinda Jefferson
3009 Saint Conrad
Tampa F1, 33607

1

Name:;

Address:

ARTICLE VIl __INCORPORATOR
The nzme and address of the Incorporator is:

Jameshia Jefferson
3009 Saint Conrad
Tampa F1, 33607

Name:

Address:

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: ‘]anuary 1 :20 1 8

ered agent is:
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_(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be mor|

Note: 1{ the date inserted in this block does not meet the applicable statutory
document s effective date on the Department of State’s records.

Having been named as registered agent l¢ accept service of process for the
centificate, 1 am familiar with and uccept the appointment as registered agent

£l

-

¢ than five days prior or 90 days after the filing.)

filing requirements, this date will not be listed as the

above stated corporation at the place designated in this
and agree to act in this capacity

149118

Required Signature of Registered Agent

1 submit this document and affirnt that the focts stated herein are true. I am ¢
to the Department of State constitutes a third degree felony as provided for in

ey

Date

yware that any false information submitted in a document
. 817155, F.5.

L4l

Required Signature of Incorporator
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