N2200000085/
e

) 800375812558

{Address)

R RS DS L IR e

-

(City/State/Zip/Phone #)

[]rckur  []war [J maL
(o

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1
MBI
i

]
[}

T
-.:j |:;

1

(21 00016010 s

Office Use QOnly

elOiHd 42
!




gl By
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2021

TIARA MORRISON
5525 MAHALIA DR
JACKSONVILLE, FL 32209

SUBJECT: SEASONS OF GIVING INCORPORATED
Ref. Number: W21000160729

We have received your document for SEASONS OF GIVING INCORPORATED
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The State of Florida requires nonprofit organizations to have three directors.
There are only two stated in the Articles of Incorporation.

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on . Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Kare ']__'”'ovelace
I «g itory Specialist Il Letter Number: 621A00030833
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ARTICLES OF INCORPORATION
in compliance with Chapter 617. F.5., (Mot for Profit)

ARTICLEI _ NAME §\ -
The name of the corporation shall be: SDELQ‘SD\’\ M € G \\imﬂ) _ ,\_r\c,oq Qo (o..\'-EGj

ARTICLE Il __ PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:
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ARTICLE I __PURPOSE q_
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ARTICLEIV _MANNER OF ELECTION The manner in which the directors are elected and appointed

INITIAL OFFICERS AND/OR DIRECTORS

Ko i T&Am’ QMAU& - %\%\(’S\'mﬁ\wqdﬂﬂf

Mame and Title: TM& }&b\ (CAAON - %‘icwh\léb' Name and Title: 5
5gas MQA{J O Drive

Ssag M&\\m\ubr\ 2 Address:
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ARTICLE V

Address
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COVER LETTER

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

SUBJECT: SQ&SO(\Q ag G\umﬂ\ ._.iﬂCCt’PO(‘cdﬂed

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 01 $78.75 (157875 7$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Ti.aho- /%ervnsm\’

Name (Printed or typed)

5525 Nahalia Drive
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. :_,_‘_ Address
f"’hi = “ -
Eri e - jﬁx Florine 32209
A A ! City, State & Zip
i
m eied
b, 35 2o do4-245 -9118
Zrid s Daytime Telephone number

adl . com
E-mail address: (to nual report notification)

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

Address Address;
Name and Tide: M! A Name and Title: n ,! [
Address Address:
ARTICLE VI REGISTERED AGENT R
£ the registered agent is:

The nume and Florida street address (P.O. Box NOT acceptable) o

-T\m )Ao ST

Name:
Address: SS5 m&.\(\&\ \&._Df\u e
_Scm,\t;gom s\e ‘AQ\ 22709
ARTICLE VII__INCORPORATOR oyt =
The name and address of the Incorporator is: ﬁg C"‘:_-" e
-t T = "
Name: \\MOL N\q S AEN L) ?:” ':" ;0"—' S——
= s -
Address: 55 35 N\d’\ ‘-o\ VO Xr‘ VWE o o
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Speiiseanile S 37200 5 by
ARTICLE VIIi_EFFECTIVE DATE: RSN
Effective datc, if other than the date of filing: A3 -3 - ol . (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: 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 State’s records.

ed as registeregnagent to accept service of process for the above stated corporation at the place designated in this
ccept the ap, ent as registered agent and agree to act in this capacity

familiar,with and'a
\\/ 14 -3- 2024
Date

\_) 4 chlﬁrcd Signature of Registered Agent
1 and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to

{ submit this do
the Departme ate constitutes gfthird degrée felony as provided for in 5.817.155, F.5.
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