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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee. FL 32514

o AK-NUKHACHEE TRIBAL NATION
SURBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

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

0 §70.00 U §78.75 LIS78.73 . $87.50

Filing tFee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cenified Copy Centified Copy
Status & Ceruficote

ADDITIONAL COPY REQUIRED

Jermaine Thomas

FROM:

Nume (Printed or tvped)

4149 Bloxham Cutoff Road

Address

Crawfordville, Florida 32327

Citv. State & Zip

T54-229-0689

Daytime Telephone number

ak-nukhacheetribalnationg@@pratonmail.ch

E-mml address: (o be used for futere annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5., {Not for Profi)

ARJICLET  NAME AK-NUKHACHEE TRIBAL NATION jA &
T'he name of the corporation shall be: }

ARTICLENT  PRINCIPAL OFFICE

Principal street address: Mailing address. if difTerent is:
4149 Bloxham Cutoff Road

Crawfordville, Florida 32327

ARTICLE HI  PURPOSE

The purpase tor which the corporation is organized is:

S08(c)(tia) Faith-Based Religious Qrganization

Appointed
ARTICLETY ~ MANNER OF ELECTION The manner in which the direciors are elected and appointed: hiotitec

ARTICLE V. INITIAL QFFICERS AND/OR QIRI;‘C TORS .
e

, o Jermaine Thomas - MM .. Tamaria Thomas - M

Name and Titke: Name and Title:

4149 Bloxhum Cutoft Road 4149 Bloxham Cutof? Road
Address Address:

Crawfordville, Florida 32327 Crawfardwille, Florida 32327

jaet b B -« Posoled oo, Shundiin Azdsaa 1 - PG glof o
Name and Tite:

Name and Title:

4149 Bloxham Cutoft Road 4149 Bloxham Cutolt Road
Address Address:
Crawfordville, Florida 32327 Crawfordville, Florida 32327
™3
-
Nome and | Il]c:]umum Mamas [1 [//{_‘.n W\Jumc and 1 |llc:Ch“dm arris (/_;LC.Q D ==
1695 S W [ 72nd 3094 NW. Fawn Street
Address Address: -
Miami, Florida 33157 Port Suint Lucie, Florida 34983
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e eseop B - Nt lent Saking Tadl - rsacoland”
Name and Title: esop VCQ P Name and Title: Sakina Tadla I/’Ce p

3094 N.W. Fawn Street

10693 §.W. 172nd Strect
Address ; e Adddress:

Miami. Florida 33157 Port Saimt Lucie, Florida 34983

Name and Title:

Name and Title:

Address;

Addiress

ARTICLE VI REGISTERED AGENT
The nume und Florida street address (8.0, Box NOT acceptable) of the regastered agent is:

Jermaine Thomas

Name:
4149 Bloxham Cutoft Road

Addressa:
Crawfordville, Florida 32327

ARTICLE VH  INCORPORATOR
The name and address of the Incorporutor is:

Jermaine Thomas

Name:
4149 Bloxham Cutoft Road
Address:
Crawfordvilie, Florida
.‘_I{".TI_CI_I:' V!Hj i EFFECTIVE DA Tf\:':‘ . Mav S, 2023, AD, N
Eftective date, if other than the date of filing: ! AOPTIONALY)

(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: [T (he date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the

docuiment’s cffective date on the Department ot State’s records,

Having been numed as registered agent (o aceept service of process for the above stated corporation at the place designated in this

cortifivate, § am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

e _//&7,,/1/\ Mav 802023, A0,
N
C /" chuircﬁémmrc of Registered Agent Dare
P

May 8. 2023, AD.

[ ferry.
\_ Ruq(-uﬁ_ud Signaturfe of Incorporator Dae
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