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COVER LETTER

Departiment of State
Division of Corporations
P. O. Box 6327
Tallabassce, IF1. 32514

suBJECT: Bee Pals Inc.

(PROPOSED CORPORATE NAME[- MUST INCLUDE SUFFIN)

Enclosed is an original and one (1} copy of the Anticles of Incorppration and a check for :

U 570.00 01578.75 Us78.75 &l $%7.50

Filing Fee Filing Fee & Filing Fed Filing Fee,
Cenificate of & Centified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

. Thomas M. Mawn 111
FROM:

Name (PPrinted or vypdd)

363 Mormingside Dr.

Address

Sarasot. FI 33236

City. Staic & Zip

(941) 866-0235

Daytime Telephone nunfber

fidobees@azmail.com

E-mail address: (1o be used for future annuat report notiiication)

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




ARTICLES OF INCO

In compliance with Chapter 617

ARTICLE ] NAME
The name of the corporation shall be:

Bee Mals Inc.,

IﬂPORAT[ON
CRs.. (Not for Pratin

ARTICLE L

g
PRINCIPAL OFFICE S
P ==
: = -
Principal street address: N r_}\) _
; o
Thomas M. Mawn 111 T lrr]
- -+ ——
’ .~
363 Momingside Dr. oo
Sarasota. FL 39 9‘3 o wp

ARTICLE HI  PURPOSE

Bee Pals Inc. exists for the purpose of the protection and well-being of bees, to
educalional programs, and the sale of ethically. locally sourced bee products. Th
scientific. Bee Pals Inc. will not participate in any prohibited political activity as d¢
the net eamings of the corporation shall inure to the benefit of, or be distnibutabls
excepl that the carporatian shall be authorized and empowered to pay reasonab
payments and distributions in furtherance of the purposes set forth in Article lli h
shall be the carrying on of propaganda, or atherwise attempting to influence leqig
intervene in (induding the publishing or distribution of statements) any political ¢
public office.

Notwithsianding any other provision of these articles, the corporation shall not
by a corporation exempt from federal income tax under section 501(c)(3) of the In
future federal lax code, or (b) by a corporation, contributions to which are deducts
ar the corresponding section of any future federai tax code. Upon the dissalution
more exempt purposes within the meaning of section 501(c)(3) of the Internal Re
tederal tax code, or shall be distributed to the federal government, or to a stale or
not so disposed of shall be disposed of by a Court of Competent Jurisdiction of th
then located, exclusively for such purposes or o such organization or organizatio
operated exdusively for such purposes.

The board of directors shall be selected in a manner laid oul in the bylaws.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Thomas M. Mawn 1. CEO

Name and Tiile: Name and Tide:

1

e achieved through humane bee rescue and removal.
ase purposes are stnclly charitabde. educational, and
tfined in the requirements for 501{c)(3) status. No parl of

to its members, trustees, officers, or other private persons,

e compensation for services rendered and to make
breof. No substantial pant of the activities of the corporation
lation, and the corporation shall not participate in, or

mpaign on behalf of or in opposition to any candidate for

ry on any other activities not permitied to be carried on (a}
ternal Revenue Code, or the corresponding section of any

ble under section 170(c){2) of the Internal Revenua Code.
pf the corporation, assets shall be distributed for one or
venue Code, or tha corresponding section of any fulure

local government, for a public purpose. Any such assets
e county in which the principal office of the corporation is
hs, as said Court shall determine, which are organized and

Chonas M. Mawn 1], President

365 Momingside Dr.

Address Address:

3

63 Momingside Dr.

Sarasoua, FL 34236

S

arasota, FL 34236

Thomas M. Mawn [ Seeretary

Name and Tiile Name and Tile:

|y

iane Desenberg, Director

363 Morningside Dr.

Address Address:

K.

5 Momingside Dr.

Sarasoty, FL, 34236

rasota, FL 34236

Thomas M. Mawn IV, Director

Nuame and Title: Name and Title:

365 Morningside Dr.

Address Address:

Sarasota. FL 34236




Nume and Title: Name and Tit

.-\ddrc.;s Address:

Name and Talg:

Name and Title;

Address:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (PO, Box NOT scceptable) of the repbtered agent is:

Thomas M. Mawn III
365 Morningside Dr.
Sarasota, FL 34236

Name:

Address:

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Thomas M. Mawn Il
365 Morningside Dr.
Sarasota, FL 34236

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the daie of filing: 01/25/2018

Namw:

Address:

(OPTIONAL)

(M an ¢ffective date is listed. the date must be specific and cannot be mord

Note: [f the date inserted in this block does not mect the applicable statutory
document’s eifective date on the Departinent of State’s records.

Having been named as registered agep!t to accept service of process for tie

certificate, 1 am fymiliar with a%r the appgiitment as registered agent o

than five davs prior or 90 davs after the filing.)

Tlling requirentents, this date will not be listed as the

phove stated corparation ar the place designated in this
ind ggree to act in this capacit

-

Required Signmure of Registered Agent

I submit this document and affivm that the facts stated herein are true. I am an
ny as provided for in s,

4@4;)7 L:/’é//:-

t of State constitutes aPhird degre

rd d
% T 2

to the Depart

@///f’/;&/ /

I'Ju,l(

are that any false information submited in a doctiment

"

Required Signature of Incorporator

@////g/;é’c’/ /

Darte




