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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Josh's Gift Inc,
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

a $70.00 [ $78.75 [1878.75 = $£37.50

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

ADDITIONAL COPY REQUIRED

William G Burkett
FROM:

Name (Prninted or typed)

2908 Linari Ct

Address

New Smymma Beach, FL 32168

City, State & Zip

386-852-7977

Daytime Telephone number

sbic550@aol.com

E-mail address: (to be used Jor future annual report notfication)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profir)

ARTICLE]  NAME w
The name of the corporation shall be: Josh's Gift Inc.

ARTICLE LI  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
2908 Linan Ct

New Smyma Beach, FL 32168

ARTICLE IiI  PURPOSE
h's Gift will b ial gi 1
The p se for which the corporation is organized is: Josh's Gift will be for those who need a special gift or a helping hand (people

or animals) to get by whether it be money, food, clothing or mental support.

The organization is organized exclusively for charitable, religious, educational, and scientific purposes under 501(c)(3) of the

Internal Revenue Code, or corresponding section of any future tax code.

Dissolution Clause: Upon the dissolution of this organization, asscts shali be distributed for one or more cxempt purposes

within the meaning of section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax code, or

shall be distributed to the federal government, or to a state or local government, for a public purpose.

ARTICLEIV MANNER QF ELECTION The manaer in which the directors are elocted and appointed: F10¥i464 in Bylaws.

ARTICLE V  NITIAL QFFICERS AND/OR DIRECTORS

- ra
P - : ; Zon =
Name and Title: William G Burkett - President Name and Title- Michele R. Goeb-Burkett - Director — ,: o~
. L E» ory [ ‘-’r‘
Address 2908 Linari Ct. Address: 2908 Linari Ct. e % !
. nE Ry -
New Smyma Beach, FI. 32168 New Smyrna Beach, FL 32168 w5 r_
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kett - Di iel - Di e -
Name and Title: Ryan Burkett - Director Narme and Title- Danielle Burket - Director = }—_ o
. - irel ey Vo)
Address 3619 Romea Circle Address: 3619 Romea Circle
New Smyma Beach, FL 12168 New Smyma Beach, FL 32168

Name and Title: J°1 Selamain - Dircctor Name and Title:

Address 4665 Grand Strand Dr. Address:

Grove City, OH 43123




Name and Title:

Name and Title;

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

Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

William G Burken
Name:
2 Li 1 Ct. —
Address- 908 Linari C Z ,:{. %
New Smyrna Beach, FL 32168 ;:t; (_C_ —r
=T =
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ARTICLE Vil INCORPORATOR ﬁ > - i
The name and address of the Incorporator is: ™ - Al
William G Burkett =
Name; Vel .
Address: 2908 Linari Ct. ((3
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CLE VIl _EFFECTIVE DATE:
Effective date, il other than the date of filing: 0 20 2022

. (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.)

Nate: If the date inscried 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,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree {0 act in this capacity
< Za
Aopihs &/2e/200 o
Required Signarure of Registered Agent 4

ﬂ)ate
1 submit this document and afffirm that the facts stated herein are true. I am aware that any false information submitted in a document to
the Department of Wts a third degree felony as provided for in s 817.155, F.S.

& / 20 / 20822 -
Required Signature of Incorporator { Dat




