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lennifer Kim Brown
201 NW N Macedo Blvd
Port St Lucie, Florida, 34983

Division of Corporations

PO Box 6327 Tallahassee Florida

RE: 1.K.B. Studio For The Arts LLC., Document number L19000170832,dissolved entity name that |

would like to release far use.

I, lennifer Brown, am the sole owner of the business entity, J.K.B. Studio For The Arts LLC, which, | have
no intentions of reinstating, would like to release the name for my newly filed Non Profit business

entity, JKB Studio For The Arts INC., W20000068472 to myself.
Please consider, pushing thraugh ,the new non for profit filing of J.K.B. Studio For The Arts INC.

document numberw 20000068472

Thank you,
Jennifer Kim Brown, Artist and Designer
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one (1) copy of the Articles of fﬂ'corporalion and a check for :
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEL  NAME j ~ B - (
The name of the corporation shall be: -~ s

Y,

Principal street address: Mailing address. if different is:
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ARTICLE III PURPOSE

The purpose for which the corporation is organized is: f -
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title:

Name and Title:
Address . i
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ARTICLE VI REGISTERED AGENT

T'he name and Florida street address (P.O. Box NO'F acceptable) of the registered agent is

Name: Tenner B Proodr ™) -
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ARTICLE VII__INCORPORATOR AP
The name and address of the [ncorporator is; ro
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ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

.(OPTIONAL)
(If an effective date is listed. the date must be specific :’md cannot be more than five days prior or %0 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 effective date on the Department of State’s records

certific

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
icate, I am familiar with and accept the

tment as registered agent and agree to act in this capacity
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Required ";lgrmlurc of Registered Agent

{ submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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-Required Signature of Incorporator




