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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2018

LINDSAY KILGORE
804 SEMINOLE AVENUE
ORLANDQ, FL 32804

SUBJECT: BUY ONE GIVE ONE, INC.
Ref. Number: W18000095426

We have received your document for BUY ONE GIVE ONE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following carrection(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/quides/corporation-recordsttitie-
abbreviations/

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not ilist an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 | Letter Number: 518A00022364
New Filings Section

www.sunbiz.org
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COVER LETTER

DJepartment of State
Division of Corporations
2. 0. Box 6327
lallahassee. FL 32314

SUBJECT: Buu\ One Give One | lnc.

(PROPOSED CORP()RAIP NAME - MUST INCLUDE SUFFIX)

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

U $70.00 U $78.75 X$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: L‘i"\dSG\/ Ki\gw&

Name (Printed or typed)

%04 Seminale Avenve

Address

Ocland o, Flosida 32804

City, State & Zip

407-925- 4297

Daytime Telephone nuimber

b05052<804@ gmanl. Comn

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATIOMN

In compliance with Chapter 617, F.S.. (Not tor Protity

{RTICLE ] NAME \
Bug One Give One, \nc

he name of the corpuration shall be:

ARTICLE I PRINCIPAL QFFICE )

Mailing address, if different is:

Principal street address:

BLOA Seminple. Avenug
O/\ar\do} Floridal

2204
ARTICLE Il PURPOSE . |
:b_he\g: rMa e e eas ey ‘QO/‘ (m’\mm&\d_

The purpase tor which the corporation is organized is:

(¢sidents du_donate Yo chadty drganzatansanoeahon fur chartakle
Qurposes exclusvely, 'tr\dud'mg\) A Sudn Queposes, Hine maXung oF disteidians
h_orgenizations Khat Qoalify as @xempX srganiZatians uod e
Sechan S0 (VB oF He \nkerna) Revenve Code  or e

Cacges Po.«étlﬂc\ Secthan OF any Lorure Ledea) Yax od e

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are clected and appointed:

Provded 1n e loylaws of < corperation

INITIAL OFFICERS AND/OR DIRECTORS

N;mw:m(i'l'illc: 3’6‘“ K\\QJOF’Q ) \/9__
204 Semind e fuovnet

ARTICLE V

Name and 'rim;l..'mdSa\l. Kigerr, PD

04 Seminde Avenvd  Address:

Oc\andio, Floade Ov\ande, Flonda
32504

22804 |
Name and Title: E\\{(‘\ ‘5’0\/\(\‘5@’\} S D Name and Title; I/ISQ \LJ'\ \strv (3/ T .D
W2 Q,{ad‘\nﬁ DAave

%\’L N \‘\JES’\'(\’\OF&"OW‘C\ ?\rd.dn:ss:
O)\ando Fleida D\ando, Florida
52804 5250 & |

Name and Tile: Name and Title:
Address: =

Address

Address
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Yame and Tile: ) Name and Title:

vddress Address:
Name and Title; Namc and Title:
Nddress Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.0), Box NOT acceptable) oi the registered agent is:

Name: L\(\&Sa\! K‘\\ﬁofé’_ (%%%W)
Address: EDA( Sé(‘(\\(\ﬂ\e R\TCV'\UQ
O(\ar\doi Floada F2§04

ARTICLE VIl INCORPORATOR
'he name and address of the Incorporator is:

Name: L\(\Q\sa\! Kl\% oré W& w?('ﬁ)}
Address: %D Af Semlm\€ p\\JfVUQ
_O(\amdc; Flonda 32804

ARTICLE VIII EFFECTIVE DATE: .
Ifective date, if other than the dute of filing: )on\)a(\g ﬂ_,, ZO\C\ AOPTIONAL)

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

Note: 1f the date inserted in thig biock does not meet the applicable statutory filing requirements. this date will not be listed as the
locument’s eifective date on the Department ol Suate’s records.

Having been named ax registered agent to accept service of process for the above stated corporation at the place designated in this
ertificatp, { am familiar with and accept the appointmens ax registered agent and agree to act in this capacity

Lhoyre Octver 23, 5018

U chuiru@{ignumm of Registered Agem Date

S

submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a documeny
i the Depgriment of Stute constitutes u third degree felony as provided for in s.817.135, F.5.

Mcwy\ Vily-e Ockibec 23,208

I{cquir«y Signature of Incorporator Datce




