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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022

DR. KRISTEN HATHCOCK
1009 SUNSHINE WAY SW :
WINTER HAVEN, FL 33880 L

SUBJECT: NOT MY CHARGES INC =
Ref. Number: W22000156882 LT

We have received your document for NOT MY CHARGES INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.
The registered agent must sign accepting the designation.

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.

DANIEL L O'KEEFE
Regulatory Specialist 1| Letter Number: 622A00028561

www.sunbiz.org
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COVER LETTER

Department ol Stawe
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

NOT MY CHARGES INC

SUBJECT:
(FROTOSED CORPORATE. NASTE - MUST INCLUDE SUFFIX)

Friclosed 15 an onginal and one (1) copy of the Anticles of Incorporation and u check for

J $70.00 as78.75 C1$78.75

Filing Fee Filing Fec & Filing Fee
Cenificate of & Cenilied Copy Centified Copy
Status & Cenuficate

ADDITIONAL COPY REQUIRED

Dr Knsten Hatheock
FROmw!:

Rame (Printed or ivpedi

HIM Sunshine Way 5W

Address

Winter {laven,, b 33850

City. Stale & Zip

(K63 SKS5-3218

Daytime Telephone number

khathcock 260z gmail com

£ ol addeoss- (o be used for uture unnual report nutification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
I corplizre atth Chemer 6174 S oSt for Profins

ARTICLE ) AWK
A ~ (b
The cartc of the corporctoon dall e t“__k:-r_!ﬂ.im e . —— —

ARVICLER  PRINCIPAL QFFICE

Priue gl dreet mbdmes
A2 sanchize Way SW Woimter Haver F] Vined)

ARTICLL 114 PLRPOSE The : s ot for Prof )
parpase {ur o hach z 1 ToM TEATHT. Lo &1
mmwxhumhﬂrcmmxmnmg,mumu‘ e Bt dor Froft B ne i

Lwful st or 2ctiv ity ceder the penerai las of the Seate of Flonda oiber than the tanling botineis, o company bastaets, or the

Aractce of & profeaicn not porrmiiod 10 be mcaprated b znd pursicsm 10 the Flanda Corpormirwn Saatate This Not fer Profit aili

st m the resccaiizzien of specific corered affenders beii mio soctety pus-releass, throwgh pudaoral ceferrzl. or troegh

vohamary program coroliment m 2a eifon o reduce tecudnasm and pRamots a baaltny. cnime free end envicalk asare itasnde.

Every 2 Yeon

ARTICLE IV MANNER OF ELECTION  The manrer in which the directors s edecied zmd Fpxoynied. .

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE )
[ i "E{) and President NoA
Nace and Tage s Hateock (L Y Name asd Tute )
109 Semabhine Wy SW Ny
Addreny ; Addreas
‘Weater Jiaven. F[. 33RAD
wall .. Treaser Nid
“ame o Trde, br Aloas Williams Jr l Nam¢ aad Tnle.
$TT9 Worddrufl Way NOA
Anddresy _ Adkdress e G tma
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NIA

A
Name armad Tnle _'._-4.4___ e N P
N NIA
Address o Adidiess e e et ———————
- NIA N/
Name and Title Name and 1ille: A
NIA NiA
Address Address

ARTICLE VI REGISTERED AGENT
The pame and Flarida street uddress (1.0, Boa NO'T acceptable) of the segrstered agent i

Dr, Krsien Hatheock

Name,
1009 Sunshime Way SW

Address.
Winter Haven, FL 33880

ARTICLE VI INCORPORATOR
The name and addrress of the Incorporatur is.

[, Knsten Hatheock

Name
1009 Sunshine Wuy SW
Address:
Winter Haven, FL 33830
ARTICLE VI EFFECTIVE DATE:
J ary 151 2023 .
ing: ot ADPTIONAL)

Effective date, if ather than the date of filing:

(If an effective date is listed, the date must be specific and canpot be more than (ive days prior or 90 dayy after the filing,
Note: [Mthe date wscried ie this bluck docs not mect the appheable satutory filiog sequaements, s date will not be hsted as tw
document’s effective date en the Department of Stne’s records.

Ilaving been named as regidered agent 1o accept srrvice af process for the above stated corporutian ar the place desigrated in this

1:4:23

. mgﬂ’c‘m Hatheeel ——ee

Remired '\fgn:uun. ul Registered Agenl

certificate, § am fomiliar with and accept the appoiniment as registered agent and agree in get in this capaciny

1 submit this document and offirm that the focts siaied Aerein are frue. | am aware that any felse informagun submined in a document to

I’};e Dcpnml;renr of State constituies o third degree felony as provided for in 817155, F.5
L1713 N ~>
Do AT, Natheel SR~
Requited Signature of Incarporator Date 200
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