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COVER LETTER

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

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

T $70.00 7 578.75 [1578.75 €87.50

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

ADDITIONAL COPY REQUIRED
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k manl address: (to be used for Tuu[ﬁ. annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapier 617. F.S.. (Not for Profit)

o Blach &oml;;%‘if@,&k Mamond Taie

Mailing address. it ditferent is:

ARTICLET *NAME
The naine of the corporation shall he

ARTICLE [T __PRINCIPAL OFFICE
Principal street address: -
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ARTICLE III  PURPOSE
The purpose Tor which the corporation is organized is:
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MANNER OF ELECTION _'The manner in which the dircctors are elected and appointed U ) ' F

ARTICLE IV

INITIAL OF FICERS AND/OR DIRECTORS
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Name and Title:

Name and Tile:
Address:

Address

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Florida strect address (.0, Box NOT deeeptable) of the registered agent is
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ARTICLE VI  INCORPORATOR

The pame and address of' the Incorporator is:
Name: MEl\l ]gﬂ:/\if\ﬂ \ v MES
£, QA\: JLiwph '\\M‘m DM\J‘E

Address:
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specific and cannot be more than five davs prior or 90 days after the filing,)

ARTICLE VIII EFFECTIVE DATE:
Lftective date. it other than the date of tiling:
(ITan cffective date is listed, the date must be

atwory filing requirements. this date will not be listed us the

Note: 1fthe date inserted in this black does not meet the applicable st
ducument’s eftective date on the Department of State’s records.
stated corporation at the place designated in this

ee 1o act in this capacity
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Having been named ay registered agent to accept service of process for the gbove
cettificate. I am familiar with and accept the appointment as registered agent and agr.
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Required Signature of Registered Agent
rm that the facts stated herein are true. 1 am aware that any Salse information submitted in a document to
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the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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JONESBLACKFQOTKEE
TRIBAL NATION©™ e
CERTIFICATION OF
CHARITABLE TRUST

20 0 WY

This Certitication of Trust was created March 30, 2023, The Trust has been legally created s an Irrevocable Non-
I'rofit Charitable Trust. All rights and title to the assets and income of this Trust is vested solely in the Board of
Trustees.

trust entitled. JONESBLACKFOOTKEE TRIBAL NATIOND™ Charitable Trust. created by Declaration of
Trust daied March 30. 2023.

We the undersigned. as the current acting Trustees declare and cenify to this financial institution:

I, Wedeclare that we have full authority under the above referenced Trust to sign on behalf of the Trust and to
apen and close accounts, perform deposits. withdraw, and transfer funds on behalf of the Trust.

2. We declare that we have full authority under the above referenced trust to open, enter and remuove contemts and
close safe deposit boxes and open or ¢lose accounts.
3. Without limiting the foregoing specifically. we have the authority 1o open accounts, pertorm deposits. and

withdraw funds. iranster funds, and close accounts at the atoresaid bank.

4. The Trustee will not direct aforesaid bank to take any action unless the Trusiee has the power to act. and such
powers are properly exercised.

3. Pursuant to the terms of the Trust. the Trustee has the power 10 contract for banking and other financial services
and to transter. purchase and/or sell financial assets and investiments. including securities.

6. Ifrequested. we will provide Bank with copies of excerpts of the original Trust instrument and amendments
designating the Trustee and/or other powers conferred on Trustee in support of a pending transaction under this
centification.

7. The trust his not been revoked. modified. or amended in any manner which would cause the representations
contained in this certification to be incorrect,

$. All information contained in this certification is true and correct. and vou. as a third-party conducting business
with the Trustee may rely on this information until you receive written notice of any changes signed by the
Trustee,

9. The Trustees may sign for an Electronic Debit Card and/or Credi Card.

10. In addition to the above powers, the Trustee has the following authorities:
a. The authority to grant power of attorney.
b. The authority to encumber trust property,
- The authority to authorize borrowing on behatf of the teust,

~

d. The authority to appoint a general manager as signer on rust accounts,




1. Weagree to defend. indemnifv. and hold aforesaid Bank hammiess from any, and all. claims. demands. liabilitics
s fees which it may sutfer or incur by any

costs. ur expense, including. but not limited to reasonable attorney

reason of its reliance upon any statement contained herein.

12 This organizational document and all Trust business will be kept private. protected by the privacy act of 1974
fitle 3 U.S.C. 3532(a). the fourth and fifih Amendments of the Constitwtion for the United States of America. the

common law privacy rights available in the United States of America and every other applicable jurisdiction

I3, We hereby agree to convey on the record on and tor the record, certain properties of De jure expressions
identity, und deseriptions of the same. which are presented to or by Trustees, via Schedule A.

¢ declare under penalty of perjury under the [aws of the united states of Anterica that the foregoing is true and
correct.
Exceuted this March 30, 2023,
Ias the executive trustee certify and verify that this document is true and correct to the best of my knowledge under
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17460 D)} expressly without UNITED STATES. [ie. "28 U.S.C. § 3002¢ IJ)(A) e W p—
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SUBSCRIBED AND SWORN TO before me this 3 &
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Notary Public Signature
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