NODOO 9717

(Requestor's Name)

{(Address)

{Address)

{City/State/Zip/Phone #)

[] war

(Business Entity Name)

[] pickup [] man

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

\p220000 45010
W2 200000 w7248

MRS

000386458910

fid

AL e

[

e 18T DA ee PR 7T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

W TSSO Y Gy

CHRISTI SHIELDS
1631 LORIMIER RD
JACKSONVILLE, FL 32207 US

SUBJECT: SAWYER + SONS INC THRIFT BOUTIQUE
Ref. Number: W22000088010

We have received your document for SAWYER + SONS INC THRIFT

BOUTIQUE and your check(s) totaiing $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

FLORIDA NONPROFIT CORPORATIONS ARE REQUIRED TO HAVE AT
LEAST 3 DIRECTORS OR TRUSTEES WHEN LISTING DIRECTORS AS
OFFICERS. YOU WILL HAVE TO ADD "T or D" NEXT TO ANOTHER
OFFICERS NAME OR ADD AN OFFICER AS A DIRECTOR OR TRUSTEE.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Coates Brianna
Regulatory Specialists i Letter Number: 322A00016775
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FLORIDA DEPARTMENT OF STATE o
Division of Corporations . f'f{;‘.‘j@{'
SIS
May 20, 2022
CHRISTI SHIELDS
1631 LORIMIER RD
JACKSONVILLE, FL 32207 US
SUBJECT: SAWYER + SONS INC THRIFT BOUTIQUE
Ref. Number: W22000066248
We have received your document for SAWYER + SONS INC THRIFT
BOUTIQUE and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):
Florida nonprofit corporations are required to have at least 3 directors or trustees.
Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.
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.
Coates Brianna
Regulatory Specialists If Letter Number: 122A00011528
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Department ot State
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

COVER LETTER

.J‘g\,\f\_; W&V 1—\5\6’;/15 INC T’/\Yl‘r"' dehfﬂ/(,

SUBJECT:
J

(PROPOSED CORPORATE NAME - MUST ANCLUDE SUFFIX)

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

= $70.00
Filing Fee

FROM:

$78.75
Filing Fee &
Certificate of
Status

J%$78.75 (1 $87.50

Filing Fee Filing Fee.

& Centified Copy Ceruified Copyv
& Certificate

ADDITIONAL COPY REQUIRED

ChyiSt SwieldS

V3 Lovimity B

Name (Printed or typed)

Address

JackSenaih, Fr. 22207

City, State & Zip

Ll1e 59). 011

Daytime Telephone number

chivisthiwilsea Shelds (3 9maid Com

E-mail address: (1o be used for future annual regont notification)

NOTE: Please 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)

ARTICLEI _ NAME { . . ‘
The name of the corporation shall be: O AW ij}{ly + SUVIS INC Ly, £ Bout Gv{
‘ 2
ARTICLE Nl  PRINCIPAL OFFICE
Principal street address: Mailing address, if different is;
\b2) Lorimier R4
Jagklomvity, FL 32207
ARTICLE 11l PURPOSE i _
The purpose for which the corporation is organized is: | () Y Ai{{ fond§  friy j}i’cbn 1< Ahat  will
lackalng 10 adopT chfu){h §¢ “lhj}

Finnnciatly Juglowr F it wely g
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ARTICLE YV  MANNER OF ELECTION _The manner in which the directors are e e-.ted and appomtcd
bm my tad MY%M% o Hu Shrenahs JE racl pa’scm iy o(,cfrw/
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ARTI LE V INITIAL OFFICERS AND/OR DIRECTORS VOI‘{J' ASS V\_f&{
EXccvhvi
f PH-LV'ICJ
Natne and Title: Cl’\YI g‘h Slllﬁ’d( P etV name and Tide: P—‘N\Vl thiLl"{( Luic 2% freen 3
{ Dige
Address W Luvingidy ‘I Address: W 2 Lurimier p-ffl ,
YackCanvilly, B 32009 Jo kol 32207
. . Divtety of
Name and Tiie:_ /¥ A1 £} p)‘\fVl t Mn,flbchhj Name and Title:
Address 36 7/5/ [,i {1, [ ﬂf E Address:
Jacksonvitu, A 3215 7 -
1 y Seire = " E"_ =
Name and Tile: Kﬂ-k.‘jlﬂﬂ o L{CS ey e Nime and Title: TR :3 e
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Address © Address:

Name and Title: Name and Title:

Address Address:

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

Name: GL\Y!S"T'\ QLUCIC{S-
Address: U3 Luriminy p‘»f

r~2
. =
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ARTICLE VIl INCORPORATOR Ei=Ea :
The name and address of the Incorporator is: e _— {1
. . Fa . . : - =z fruiiat
Name: CL‘LYIS'T'I -‘:.LUH({S 0w L
e . i s N ot
Address: Ju% Lorimiicr 24 &

dack(evilly, 7, 322017

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(1f 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: ifthe daie inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Having been named as registered agent to acceps service of process for the above stated corporation ai the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree fo act in this capacity

chingr (i< ke lo- den2

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am awure that any false information submitted in a document to
the Department of State constitutes a third degree fefony as provided for in s.817.155, F.S.

(}f:"mg«gdocf .20 - 2o

Required Signature of Incorporator Date




