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Deparument of Staie
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Erik's Legacy Foundation inc.
SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 1s an original and one (1) copy of the Articies of incorporation and a check {or :

U $70.00 {J$78.75
Filing Fee Filing Fee &
Certificate of
Staws
Mary Jensen
FROM:

Cis78.75 i $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Cerficare

ADDITIONAL COPY REQUIRED

3070 W Cardinal 5t

Name (Printed or typed)

Lecanto, FL, 344061

Address

352-287-9427

City, State & Zip

Daytume Telephone number

erihsiegacy@dgmail.com

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

NOTE: Please provide the original and ane copy of the articies.



ARTICLES OF INCORPORATION

in compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE | NAME

. Erk's Legacy Foundation, Inc.
The name of the corporation shall be:

ARTICLE [l  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
3070 W Cardinal St

L.ecanto, FL, 34461

ARTICLE IIf  PURPUSE

The purpose for which the corporation 1s organized is:

The purpose of this orgamzation 1s exclusively for charitable, religious,

educational, and scientific purposes, including, for such purposes, the making of distributions to organizations that quatify as exempt

under sectton 501(¢)3 of the internal revenue code, or the corresponding section of any future federal tax code and herein stated

as follows: The specific purpose of this organization is to provide opportunities for children in our communities to

build their confidence and self-esteem, promote health and wellness, and build sirong relationships among peers and mentors,

This is done by offering indoor & outdoor programs, community outreach, public awareness, and any other means necessary 10

further the goal to empower, inspire, and build confidence to improve the lives of children,

. . . ) as bylaws
ARTICLE IV__MANNER OF ELECTION _The manner in which the directors are elected and appointed: - ©o"
4ARTICLE V__ INITIAL OFFICERS ANIYOR DIRECTORS
o Mary jensen, PresideniTreasuien . Cunsivphier fuale, Gliice
Name and Tile: Name and Title:
3070 W Cardinal St W i .
\ddress ardina Address: 3070 W Cardinal St
Lecanto, FL, 34461 Lecanto, FL., 34461
Michelle Bain, § 1a
ame and Titler oo Do, Secrelany Name and Title: —
-— =2
2550 N Alafaya Trail #2206 A=
dress ya Address: IEC;: ; =1
Orlando, FL, 32828 S T
2, PR -
o
- - e g 1 ;
e and Title: 1158y Persavich, Officer Name and Tide: My S
- @
11077 Lightwood St. > o
es5 ghiwo Address: r—; o
Spring Hill, FL., 34608




Name a

nd‘Title: ‘ Name and Title:
Address Address:
Name and Title; Name and Title;
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.0. Box NOT acceplable} of the registered agent is: -
- 2
Name. Mary Jensen 52
) > :
N o a e
3070 W Cardinal St rE B
Address: r}; i T \i,..--
Lecanto, FL, 34461 Tz T en
(" S
e %o
ARTICLE VIl _INCORPORATOR My @
The name and address of the Incorporator is: ':-';‘_:_‘r (g\
Name: Mary Jensen
Address 3070 W Cardinal St
Lecanto, FL, 34461
ARTICLE Vil EFFECTIVE DATE:
Effective date. if other than the date of filing:

. (OPTIONAL)
document’s effective date on the Department of State’s records.

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)
certifi

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

PR

Having been named ay registered agent to accept service of process for the above staled corporation of the place designated in this
am famdmrqfii and accept the appointment as registered agent and agree 1o act in this capacity

N\ sy

L Réquired Signature of Registered Agent

Date

3/20/2019
[ subnrt this document and afftrems that the facts stated herein are truz. § am aware that any false information sabmifted in a docoment
‘o the Departiment of W\g‘zﬂ;ﬁj&d degree felony as provided for in 5.817.155, F.N.
_') Required Signature of Incorporator

3/20/2019

Date




