(Requester's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT |:] MAIL

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T. SCOTT
FEB 09 2022

(NARSER AR

800381321818

O A0R22--0002--012 #7275



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, 'L 32314

... A Scatatthe Table. Inc.
SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

2nclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

1 §70.00 0 $78.75 mS578.75 ) $87.50

Filing Fee Filing Fee & Filing Fee Filing IFee.
Certificate of & Certitied Copy Certified Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

Kenny Manning

FROMI:

Name (Printed or 1yped)

8406 Gabby Lanc

Address

Tallahassee, FIL 32305

City, State & Zip

(830} 545-5982

Daxtime Telephone number

kmann03 10@gmail.com

E-mail address: (to be used for future annual repori noufication)

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 L NAME
The name of the corporation shall be:

A Seat at the Table, Inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address. it difterent is:
8406 Gabby Lanc 8406 Gabby Lane
Tallahassee, FI. 32305 Tallahassee, FL 32305

ARTICLE 11l PURPOSE

The purpose for which the corporation is erganized is:

The purpose of business is to conduct Community Qutreach Services.

ARTICLE T MANNER OF ELECTION __The manner in which the directors are elected and appointed:

Appoint Directors

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

K anmi F Robert Manni p
Name and Title: enny Manning Name and Title: obert Manning
8406 Gabby L 8406 Gabby L
Address abby Lane Address; 1abpy Lane
Tallahassee, FL 323035 Tallahassee, FL 32303
Name and Title: wame and Title:
Address Address:
Name and Title: Name and Titie:

Address Address:




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VT  REGISTERED AGENT
The pame and Flovida street address (P.O. Box NOT accepuable) of the repistered agent is:

) Kenny Mannin
Name: Y &

Address: 8406 Gabby Lane

Tallahassce, F1. 32305

ARTICLE 11 INCORPORATOR
The name and address of the Incorporator is:

, Kenny Mannin
Name: Y g

by L
Address: 8406 Gabby Lane

Tailahassee, FL 32303

ARTICLE VIl EFFECTIVE DATE: 02/09/22
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 dayvs 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 noi be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent tv aceept service of process for the above stated corporation at the pluce desipnated in this
certificate, { um familiar with und aceepr the appeintment as registered agent and agree to act in this capuci

|
M — 02/09/22

! Q Required Simature of Registered Agent Date

I submit this document und affirm that the facts stated herein are true. Tam aware that any false information submitted in a document to
the Depurtment of Stute copstitutes o third degree felony as provided for in 817155, F 8.

.éé)/\n N \ xJ A v 02/09/22



