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COVER LETTER

I')?:punmcnl of State
Division of Corporations
P.O. Box 6327
Tallshassee. FL 32314

Wellspring Community Center. Inc,

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 Q37875 0$78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Ceruified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

Bryan Jones
FROM: -

Name (Printed or typed)

239 Circle Drive East

Address

Si. Augustine, Fiorida 32084

City, State & Zip

1-904-377-1970

Davtime Telephone number

ninejones2014¢@gmail.com

E-mail address: (1o be used tor 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 Proin)

Wellspring Conumunity Center, Ing,

ARTICLE T . NAME
The name of the corporation shall be;

PRINCIPAL FFICE

ARTICLE 1]
Mailing address, if different is:

Principal street address:

239 Circle Drve East

St Augustne,

Flonda 32084

To provide a community center that uffers various outreach projects such as

ARTICLE Il PURPOSE
The purpose tur which the corporation is organized is:
English as a Second Language classes, lite-coaching, and witoring. The Community Center will otter local residents sume of the

skills they need w function more successfully in the community.

The directors will not directly benetit from Wellspring Community Center, Inc. Should Wellspring Community Center, Ine. be

dissolved at a later date, any and all assets would be given o anather nan-profit agreed upon by the Buard of irectors.

Directors will be

ARTICLE Y MANNER OF ELECTION _ The manner in which the directors are clected and appointed:
elected by a majority vote at the annual meeting held in the month of October.

INITIAL OFFICERY AND/OR DIRECTORS

ARTICLE V
Katherine Sanchez -~ 13 M

Bryan Jones, Presidem
i Name and Tile:
24 ty Road 13 Sout by

724 County Road 13 South B

Name and Title:

239 Circle Drive East \dd
Address:
St. Augustine, Florida 32092 b

Address

St. Augustine, Florida 32084
e L

et Gadin, Treasurer =

Name and Title: —
L. —en

1130 Hibiscus Street -

v
!
A id (2 AVH N

Kathy Junes, Secretary

4
v

Name and Title:

|
!
24

239 Circle Drive East
Address:
. g g
St. Augustine, Flonda 32084 ¢ ik

Address

St Augustine, Florida 32084

Dale Tompkins -~ @& Name and Title:

1452 SE County Road 349
ourty Hoa Address:

Name and Title:

Address

Lake City. Florida 32025

' _:,

(37



Name and Title: . Name and Title:

Address . Address:
Name and Tille: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sizeet address (P.O. Box NOT acceptable) of the registered agent is:

Kathy Jones
239 Circle Drive East
St. Augustine, Florida 32084

Name:

Address:

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

Katherine Sanchez

Mame:
2
Address 724 County Road 13 South
St. Augustine, Florida 32092
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)

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

Note: Ifthe date inserted in 1his block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s ¢ffective dute on the Deparument of State’s records.

Having been named as registered agent 10 accepr service of process for the above stuted corporation at the place designated in this
certificate, I am familiar with and accept the appointment ay registered agent and agree to act in this capacity

Required Signature of Registered Agent Date

I submis this document and affirm that the fucts stated hierein are triee. D am aware that any false informarion submitted in a docunent
to the Department of State constitnies o third degree felony as provided for in s.817.153, F.S.

‘;,JI/M PV A aohes Fatherine R Santher

Required Agnature of Incorporator




