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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2018

KENNETH J. JONES
610 CLOISTERBANE DRIVE
SAINT JOHNS, FL 32259

SUBJECT: KENKAI FOUNDATION
Ref. Number: W18000078625

We have received your document for KENKAI FOUNDATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist |l Letter Number: 818A00018068
New Filings Section

www.sunbiz.org
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COVER LETTER

Department ol State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: KENKAL F()undalion) .J_NC. ) %IO 23, 2018
]

{ * ¢ NV — ¢

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

%\70.00 O $78.75 0s78.75 U s87.50
“iling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certificd Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

Kenneth 1. Jones

FROM:

Name (Printed or typed)

610 Closterbane Drive

Address

Saint Johns, FLL 32259

City, State & Zip

904-742-7209

Davtime Telephone number

kenneth jones02 @ yahoo.com

E-mail address: (1o be used for 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 Profit)

CLICLEL  NAME
; -
The name of the corporation shall be: KENKAI Foundation, U

A

> T ' A A -
Principal gtreet address: Mailing address. if different is:
610 Cloisterbane Drive 13720 OV St Augusiine, Road
Suie 8-262

Saint Johns, F1. 32259

Jacksonvitle, Florida 32258

. N
The purpose for which the corporation is organized is: To raise social awareness {or those in need of finding their purpose in life and

if necessary give participants the opporiunity o achieve a second ¢hance at their purpose.  The Foundation 1s organized for

social, charitable, and educational purposes under the guidelines set forth in 501(¢)(3) of the Internal Revenue Code, 1986, or the

corresponding provision of any future Federal LLaw(s). At the Foundation we believe cvery life has a purpose. We would like o

assist people in uchieving their purpose through strectured instructional and exploratory programs.

Programs such as but not limited 1o the lollowing: (a) Assisting st Time Offenders with career choice options. (b) Basic life skills

house-hold budgeting & personal finance.(¢) Educational services & awareness relating 1o life choices (teen pregnancy/drug

prevention, making sound and rationale Jife choices.
Directors will be appointed

ARTICLELY — MANNER OF ELECTION The manner in which the directors are clected and appointed:

ShireHe Dover-Jones - Secretary/Tres.

Kenneth J. Jones, I - President -
Name and Tide:
610 Cloisterbane Dnive

Name and Tide:
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Address

Saint Johns, F1. 32259

Rodney Blunt - Director Board -
Name and Title:

Name and Title:

525 Saddlestone Drive
Address:

Address
Saint Johns, IFL 32259 —
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Name and Title:__ En . Name and Tile:

Address Address;
Name and Title: Name and Title:
Address Address:
\RTICLE VI _REGISTERED AGENT
The name and Florda street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Kenneth J. Jones

Address. 610 Cloisterbane Drive

Saint Johns, FL 32259

The pame and address of the Incorporator is:

Name: Kenneth J. Jones

Address: 610 Cloisterbane Drive

Saint Johns, FLL 32259
57

Fffective date. if other than the date of filing: __ ST AR , 7 (OPTIONAL) f‘%’ 16.23.20(¢
{If an effective date is listed, the date must be speuf’c and J.mnm be more than five business days prior or 90 business days

after the filing.)

Note; Tf the date inserted in this block does not meert the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

fervice of process for the abuve stated corporation at the place designated in this
certificate, I am fam{illar wig gppoiniment as registered agent and agree to act in this capacity

&Z-/8-RAoir&

chuir d Sigimprdof RLg]Slt (l Agent Date

I submit this document argd affirm
to the Department gf S g
% S 152018

m "Re,q Lﬁ]g@l ncorporator Date

ated herein are true. | am aware that any false information submitted in a document
ee felony us provided for in 5.817.155, F.S.




