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COVER LETTER
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Department of State =
Division.of Corporations
P. O. Box 6327
Tallahassee, FL 32314

LKS Jumpstart To Success Foundation, TNT.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 [ $78.75 [1578.75 = $87.50

Filing Fee Filing Fee & Filing Fee _ Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificale

ADDITIONAL COPY REQUIRED

Craig Smith
FROM:

Name (Printed or typed)

710 Pine Grove Road

Address

Wappingers Falls, New York 12390

City. State & Zip

§45-477-1104

Daytime Telephone number

cssmith 1@ictoud.com

i Tmail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION
' . . In compliance with Chapter 617, F.5.. (Not for Profit)

ARTICLE | NAME - - .
LKS} starl To Success Foundat 1 .
The name of the corporation shall be: umpsi uceess Foundation, TNC

ARTICLE I _PRINCIPAL OFFICE

Principal street address: Mailing address. if difterent is:

2452 S. Harry T Moore Ave.. Mims, F! 32754

ARTICLE I  _PURPOSE
The purpose for which the corperation is organized is:

LaWanda Karcna Smith who served the Mims, Flonda community Lo help educate children without financial

1o promote and foster schotarships in retnembrance of

resources in the Brevard County in the State of Florida.

Annual Vote

ARTICLETIY  MANNER OF ELECTION _The manner in which the directors are eiected and appointed:

ARTICLE V' INITIAL OFFICERS AND/OR DIRE CTORS

Craig 8. Smith, President _ Charlie O. Smith. Vice-President
Name and Title:

Name and Title:

Address 710 Pine Grove Road Address: 2452 8, Harry T. Moore Ave, . E;‘:;‘

Wappingers Falls. NY 12590 Mims, F1 32754
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Ursula Smith-Perry, Treasurer . -
Name and Title:

Name and Title:

1802 Powder Ridge Dri |
Powder Ridge Drive Address: -

Address

Valrico. FI 33594

Name and Title:

Name and Title:

Address Address:




Name and 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.O. Box NOT acceptable) of the registered agent is:

Ursula Smith-Perry

Name:
Address: 1802 Powder Ridge Road Drive
Valrico. FI 33594 ' i,
SR 7 SR
) 51:1 H
ARTICLE VIl INCORPORATOR - r.2 %:
The name and address of the Incorporator is: ne
] Craig Smith = I
Name: N i
2] [ag) :
Address: 710 Pine Grove Road : :
Wappingers Falls, NY 12590 -
ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing: (OPTIONALY)

(IT 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: If the 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 Siate’s records.

e/accept serpice of process for the above stated corporation at the place designated in this

Having been named as registered agent
: isgered agent and agree to act in this capacity

09/17/2020
Date

09/17/2020
Date

L - . ﬁf]A.i /' ) —— -
/) - :Réqulred Signature of Tneesporator, %
-



