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Department of State
Division of Corporations
. O. Box 6327
Tallahassce, FLL 32314

COVER LETTER

... The Lenora L. Starke Legacy Project Incorporated
SUBJECT:

(PROPOSED CORPORATE NAMFE - MUST INCL.UDE SUFFIN)

Enclosed 1s an oniginal and once (1) copy of the Anticles of Incorporation and a check for :

G $70.00 157875

Filing Fee Filing Fee &
Certiticate of
Status

Lillia M Stroud
FROM:

[1878.75 («] S87.50
Filing Fec FFtling TFee,
& Certitied Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

12822 Lake Vista Dr.

MNume {Printed ur ivped)

Gibsonten, Florida 33534

Address

{813)344-7404

)
Crty, State & Zip

DGaviime Telephone number

liliamstroud@gmail.com

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

NOTE:

Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5. {Not for Profit)

ARTICLE L NAME
The name of the corporation shall be:

The Lenora L. Starke Legacy Project Incorporated

ARTICLEH — PRINCIPAL OFFICE

Prinvipal street address: Mailing address, it ditTerent is:
12822 Lake Vista Dr. Gibsonton, Florida 33534

ARTICLE [T PURPOSE

The purpase tor which the corporation is organived is:

This corporation is organized exclusively for charitable, religious, educational, and scientific purposes, including,

for such purposes, the making of distributions to organizations that qualify as exempi organizations under section

301(c)(3) of the Internal Revenue Code, or the carresponding section of any future federal tax code.

ARTICLE 1V MANNER OF ELECTION _The manner in which the direciors are elected and appointed:
The number of directors, and the method of selecting directors, shall be fixed by the Bylaws of this
corporation.

ARTICLE V. INITIAL OFFICERS AND/AOR DIRECTORS

- Lillia M Stroud, Director
Namwe and Title: Name and Title:

12822 Lake Vista Dr. Gibsanton, Florid:

Address Address:

.. LaShante Keys, Treasurer .
Namwe and Title: y Name and Title;

Address 15826 Hampton Village Dr. Address: :—j-:"' §

Tampa, Fl. 33618 T &=
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Nane and Title: Tarra Woodard. Secretary Name and Tile: i; M :E

2140 62nd Ter S. Apt. 9 T e

Address naters. Apt Address; rﬂg .C')
-

St.Petersburg. FI. 33712 m
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Name and Title: Nuame and Title:

Adidress L. Address:
wame and Titde: Name and Title:
Address Address:

ARTICLE VT  REGISTERED AGENT
The name and Flarida street address (P.O. Box NOT aceeptable) of the registered agent is:

Lillia M Stroud

Nanwe:
12822 Lake Vista Dr.
Address:
Gibsonton. Florida 33534 e e
IS =
o =
T
ARTICLE VI INCORPORATOR ; — _:_i
The pame and address of the Incorpurator is; ooy 1 5 z@am
- ~J i
Lillia M. Stroud W Fa
Name: e ~0 it
(a1, = N
1 Lake Vi . o fmam
Address: 2822 Lake Vista Dr :”2 w Vagae]
. . —_
Gibsonton, Florida 33534 f _—;1 g
ARTICLE VHI FFFECTIVE DATE: July 01, 2020

Effective date, if other than the date of filing: (OPTHONAL)
(1T an effective date is listed. the date must he specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective daie on the Department of State’s records,

gent fo aceept service af process for the above stated corporation at the place designated in this
coept the appaintiment as registered agent and agree to act in this capacity
Ly
7 / l / 20900
)

ed Signature of Registered Agent [ate

Having been named as registers
certificate, I am fumiliar with

o fucts stated herein ave true. [ am aware that any false information submitted in a document 1o
cgree felony as provided for in x.817. 133, F.S8.

I submit this document ggd affirm thai
the Department of State consy
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ed Sipnature of [ncorporator / Dalf
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