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Department of State

Division of Corporations
P. Q. Box 6327
Tallahassec, F1. 32314

Annie & Reddick Warriors, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

= $70.00 (]%78.75 (1$78.75 (] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Sonya Allen-Baylor

Name (Printed or typed)

1226 S¢ Naples Lanc

Address

Port Saint Lucie. Florida 34983
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NOTE: Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION
In compliance with Chapter 617 F 5. (Nat for Protit)

ARTICLE]  NAME : o
Annie & Reddick W s I,
The name of the corporation shall be: nine eddick Warrions. Ine

ARTICLE I

PRINCIPAL OFFICE

Principal street address: Mailing address, il ditterent is:
1226 Se Naples Lune P.O. Box 8226

Port Saint Lucie. Flonda 339858

Port Saint Lucic, Florida 34985

ARTICLE I PURPOSE

o . . .. . Anyand all lawful business. The Corporation is organized for the
The purpase for which the corporation is organized 15

Charitable and Educational purposes of Empowerment and Community Development. A migsion is to

build stronger families while restoring the sanctity of the family.

ARTICLE 11

- : . . . As detine in the Bylows
MANNER OF ELECTION _The manner in which ihe directors are clected and appeinted: el n te

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

) . Sonva Allen-Bavlor
Name and Title: ?t -

. e President
Name and Title: e
1226 Se Naples Lane
Address ¢ e ©

1226 Se Naples Lane
Address: ¢ apies N
Purt Saint Lucie. Florida 34983

Port Saint Lucic. Florida 34983

. . Mercade Estm-Connelly Dirctor
Name and Title: :

. ~
—
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. . Afvnde V. french Director -
Name and Title: A o i
- . - o i -f-‘\‘j R
3101 Faunila Avenue 1382 SE Merchant Lane : -
Address o Address: ¢ ¢ - N2 il
e ™~ "
Fort Pierce, Florida 32946 Port Saint Lucie, Florida 33983 o Nl
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Name and Title: Name and Title: m o
Address Address:




‘Name and Title:

Name and Title:

Address

Address:

Name and Title:

Mame and Title:

Address

Address:

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

] Sonya Allen-Baylor
Name:
.. 3
1226 SE Naples L PARE
Address: aples wane -;-c:." =
Port Saint Lucic, Florida 34985 TR R iy
T = ess
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A_RTICLE Vil INCORPORATOR . E‘;; c_: -o E'ﬁfﬂ
The name and address of the Incorporator is: M X N
Men ) Q
- Sonya Allen-Baylor e
Name: ’"B own
-
1226 SE Naples Ls m
Address: aples Lane

Port Saint Lucie, Florida 34985

ARTICLE VI EFFECTIVE DATE: 420.2020
Effective date, if other than the date of filing: = "~

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

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

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

Required Signature of Registered Agent Dale

I submit this document and affirm that the facts stated herein are true. I am aware that any false informuation submitted in a document ry
the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Required Signature of Incorporator
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