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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 onginal and one (1) copy of the Articles of Incorporation and a check for :
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NOTE: Pleas;a provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

Lm*vw Jordan Jumos%aﬂr Stholarsh

ARTICLEI  NAME
The name of the corporation shall be:
Mailing address, if different is:
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ARTICLE Il
Principal street address:
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Jacksonille, Flonda 23249
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ARTICLE III PURPOSE
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ARTICLETV MANNERCFELECTIQON The manner in which the directors are elected and appomt&.
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Nene and Title: Name and Title;

Address Address:
Name and Title: . Name and Title;
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: L[L'{'Na L&)dﬂn Ew o
o
aoes. 10U (eplerwend  (uvd S2 x m
Jacksnune Fr 3221¥ PSS =
v 7 2z - I
Tz » M
ARTICLE VII _INCORPORATOR <, * =)
The name and address of the Incorporator is: o =
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Name: - L %)
Address:

Jadbomile, T 72215

ARTICLE VIII EFFECTIVE DATE:
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 days prior or 90 days afier 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.

3-7-2022

Date

!ke Deparmwru if State consmy/rd degree felony as provided for in s.817.155, F.5.
3-7-2022_

UTMSI gnﬁ'u_r?morpomtor Date




