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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2022

JANELE SMITH
421 NW 25TH ST.
OCALA, FL 34475 US

SUBJECT: THE SUNFLOWER SOCIETY, CORPORATION
Ret. Number: W22000145959

Please provide this office with an English translation of your mark or a statement
that the mark does not have a translation.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

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 cail
(850) 245-6052.

Hyacinth LeBlanc
Regulatory Specialist |i Letter Number: 922A00026106

It you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6052 and press 4. Your call will be
answered in the order it is received.

Hyacinth LeBlanc
ANNUAL REPORTS SECTION Letter number: 922A00026106

New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, F1. 32314

susseer: The SunFlower Jociefy For. Ghrop Colly TEL Lomen),

PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) — . - -
‘ TNCCHOraTED

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

0 $70.00 0 $78.75 [1$78.75 (2$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Centificd Copy Certilicd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: QTU) olo \Sey 7 H

Name (Printed or typed)

4] AW L5 S

Address

(Pealq FL. 34475

Cily, State & Zip

TLT 2T b5 37T

Daytime Telephone number

Jidnele @ Smith @ Yaho. om

E-maii address: (to be used for future annual report notification)

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



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

?‘lﬁ?ﬁfﬁi‘mecﬂrﬁuonsmllk / L U/]J:/()LU@V JbC/ é/ﬁ/ /L// M&/ﬁ[%ﬁ/{
ARTICLEII PRINCIPAL OFFICE LL WO//WQ M —U(— OL/O’ZW@\

Principal street address: Mailing address, ufd;mﬁ"k = (:
Hal NW 25+h S e L
Oaala FL Some 2o ®

34475 El

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: ' 1C) (/)] (] J 4 ?D/.// e ducaily
Suppore. anh _Unpourek. women.__twho are //(///37
Wikh Chyoni@ diggfte [iinesr Chrovgh arf
QLASP0s  Jo/f- A.o/p {,U()//th()ﬂj advwCaty and
d/d(@fju 0.

ARTICLEIV __ MANNER OF ELECTION The manner in which the directors are elected and appointed:
(N_Tht BYlas pF Th Jun Flower Soci€ iy %
Aoy il women, iﬂ@o/porcwéo

ARTICLE V. INITIAL OFFICERS AND/GR DIRECTORS

Name and Title:_& JA /)0 (12 J mi'Fh Name and Title:_(_J (/1€ 10 /0/ EM/ CK

Address (oCunise DIVeCVDE  ddress: Divd ChOr
Y31 wjw a5 (F 48l NW a5h Jf
Leala H- 34475 Ddealn FL 389975
Name and Title:____| ) AU/) (L AT FT  Name and Ticke:
Address Ditrec for. Address:

Q1w 25¢h SE
Urala A 39475

Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
—_ ~2
P r‘?s
ARTICLE V] _REGISTERED AGENT -t 5
The name and_Florida street address (P.O. Box NOT acceptable) of the registered agent is: _?;_ f‘ r(j'“_)
- r * 1‘7 - —
Name: gan‘zu \rm//,//] I
. - 7 et
Address: 449\{ UUU ‘9\5 ‘P{q A ’/ ﬂl' -'.-';-
- F — :‘-4 --‘\-"'J
Joala FL 3uu75 273
ARTICLE VIl _INCORPORATOR
The name and address of the Incorporator is
Name:

Janels Smyth
Address 48l xw d5n §f
Weala FL 84475

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

(JZMUQW 3 J0Z3 oprionavy

(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 statunory 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 agen! 1o 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 to act in this capacity

equu'ed Slgnaiure of Regisiered Agent

JA-3 - H0XK

Date
I submit this document and affirm that the facts stated herein are true. ] am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in 817.155, F.5.

Required Signature of Incorporator

J2- 3 - AVAR

Date




