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COVER LETTER

Depariment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

. The JellyFam Foundation INC
SUBJECT;

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

4 §70.00 = $78.75 (1$78.75 L1 $87.50

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

ADDITIONAL COPY REQUIRED

CGussie M. Boatwright
FROM:

Name (Printed or 1yped)

891 NE 20oth Ave.

Address

Williston FL 326996

City, State & Zip

325 246 K580

Daytime Telephone number

gmboatwright@gmail.com

E-mat! address: {to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In conppliance with Chapter 617, F.S., (Not for Profit)

ARIICLE] NAME -
The of the ion shall be: The JellyFam Foundation Inc.

ARTICLEII PRINCIPAL OFFICE

Principal gtrest address; Miiling address, if different is:
21250 NE 413t St.. 891 NE 200th Ave
Wiltison F1 32696 Williston FL 32696

ARTICLE Il _PURPOSE

'I'hcpm-poscforwhichthecorporationisorganizedis:
To collaborate with others to provide programs and services to improve life outcomes for youth and adults

This organization is organized exclusively for purposes pursuant to section 501 {cX3) of the Intern] Revenue Code.

ARTICLE]V MANNER OF ELECTION The manner in which the dirccors are elected and sppointed: E2°014 €very 2 years
A.RZZ% V___INITIAL OEFZCERS MR DlRECTO&

Name and Title: Kellee Covert - Pres Name and Tidle: Reginald Witliams Jr. Director
21430 NE 40th Strec : 2217 Club Lake Drive
Williston FL 32696 Orange Park FL 32065
Neme and Title: Gussie M. Boatwright - VP Name and Title: Brian W. Boatwright Director
1 3 2
A 891 NE 200th Ave , 891 NE 200th Ave
Williston FL 32696 Williston FL 32696 =
Name and Title: Stacey Strange - Secretary Name and Tme:Calvin B. Strange Sr. Treasurer o
Ad 21250 NE 41st St. A : 21250 NE 41st St. :;'
Williston FL 32696 williston FL 32696 Q‘:
o




_Johnnie Jones I Director Name and Ti ﬂe:Inny McCray Sheppard Director

Name and Title.
1 47th PI
Ad 6424 SW 84th Temr ; . 588 NE se
Gainesville FL 32608 Gainesville FL 32696
Name and Title: " o BoarwTight Jr. Director Name and Title:
891 NE 200th Ave tress:
williston F1 32696
Ticj A G,
The pgme and Floyida street addresy (P.O. Box NOT acceptable) of the registered agent is:
Name: Gussie M, Boatwright
dress: 891 NE 200th Ave
Williston F1 32696
ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Name: Gussie M. Boatwright
I : 891 NE 200th Ave.
Williston FL 32696
T I ECTIVE D :
Effective date, if other than the date of filing: . (OPTIONAL)

ﬂfmdfacﬂvedatehliﬂed,lhedatemnbelpedﬁcmdnnnmbemmthanﬁvedayiprhror”dmnﬁuthcﬁﬁng.)

Note: Hﬂmmwmmisbtockdoesnotmmmcappﬁmblcmmyﬁlingrequiremts,thisda:zwﬂlnotbelistedasthe
document's effective date on the Department of State’s records,

1 submit this document and afffirm that the facts stated herein are true, Imamﬁamﬁbewmwhadaamaum

the omenﬁhmaMﬁzfdaxymMﬁrhaﬂllS’.F_ﬂ )
;52;,,,4/ I Sl , 5////.421

/ - Required Signature of Tncorporator Date ==




