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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2022

BURNETT GODBEE
19740 NW 6 PL
MIAMI, FL 33169

SUBJECT: THE GODBEE FOUNDATION, LLC
Ref. Number: W22000086426

We have received your document for THE GODBEE FOUNDATION, LLC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 CQ. in the name of 2 non-profit cerporation.

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 gquestions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon , )
Regulatory Specialist Il Supervisor Letter Number: 522A00014475
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: ] L\e @lod&ge Ecro.'\c!aﬁ:lor\ I NE:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 #5787 575 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _ [urmett Godhee.

MName (Printed or typed)

[9790 N6 pL

Address
Mmdmy £ 33169
' City, State & Zip -
6518 514G T
Daytime Telephone number ST

the Jodhee leunde hankt Samal o

E-mail address: (to be used for future anfshl report 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)

ARTICLE ] NAME . ; —_—
The name of the corporation shall be: T}H:’ ézu)(jb\ge IQUUCL?.JL'OﬁJ A MC .

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

9790 Ne e pe

ﬂ'?lﬁ}mr;CL 23169

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: TL’\ S Q'Q_C}ngj\iﬂf‘}f\c NS O Q‘{JQ A lZLC\

exclusively (o ahnribable pulpases uoder Sechion K0t {O(3)

6F  the Thvernnl Qewenue f.‘.c(le‘.m’ f:cwes?e-:\émfj

Sections of oty

-r«»#u-re fedecnl day code.

ARTICLETV MANNER OF ELECTION _The manner in which the directors are elected and appointed: BL] AL e ;Z}, (/b“;-t
Fd I

ARTICLE V. IMITI4L OFFICERS AND/OR DIRECTORS

Name and Title: C AS)N'-“ZNF} éﬂ(’/ﬂi’; Di€.  Name and Title:

Address £ 349 S g s ‘lﬂlj, 4,3" b Address:
i esﬁpnrfz _£L 33033
Name and Title: PHJ'EH’E Fac I\t! . D:e, Name apnd Title:
Address (5950 MW If cf Address:
Mipty €L 33034 -
Name and Title,_ [buzue Iu ﬂvc C}_lir:ﬂ; Dia. Name and Title: {? L
Address i9790 N b P Address: _- _: .

maamy £C 37105
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address

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

ARTICLE VI
Name: ._{%(/77//{_' /ﬂ //C’/
213220 N AT Lo 0%

Address:
M ars, L7 3276

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

Name: _g,‘J(MéH' ad(fé.iﬂ-
17740 P Pt
33/69

Address:
. {OPTIONAL)

Meamt, £

Effective date, if other than the date of filing:

ARTICLE VIII EFFECTIVE DATE:
(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.)
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.

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 famifiar with and accept the appointment as registered agent and agree io act in this capacity
Date

Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
. ~
- 1
‘%/ /0 /?.o zz 23

Date -

Required Signature of Incorporator

the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.
/




