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COVER LETTER

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

Living In Full Expectancy, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 m $78.75 1$78.75 [13$87.50

Filing Fee Filing Fee & Filing Fee Fiting Fee.
Cerntificate of & Certified Copy Centified Copy
Status & Ceriificate

ADDITIONAL COPY REQUIRED

Ebony C. West
FROM:

Name (Prinwed or tvped)

130 Busch Drive Untt 26618

Address

Jacksonville, FL 32218

City. State & Zip

904-703-8477

sy tme Telephone number

LivinglnFullExpectane y@gmail.com

E-mail uddress: (1o be used for Tuture anpual repurt notitication)

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



ARTICLE [ NAME

- . Living In Full Expectancy. Inc.
I'he name of the corporation shall be: ~ :

ARTICLE I PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S.. (Not fur Profit)

Principal street address:

150 Busch Drive Unit 26618

Jacksonville, FI 32218

Mailing address. if different is:

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

management and sustainability of one’s life.

The purpose and mission of the Living In Full Expectancy organization

is to educate, and provide mentorship, spiritual counscling, problem restution sessions, and resources for the productive managemmt

ARTICLE IV

MANNER OF ELECTION

- ; . . , Annually
I'he manner in which the directors are elected and appointed:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

N a0d Fitl Ebony C. West -Chief Executive Officer
Name and Title:

150 Busch Drive Unit 26618
Address

Name and Title:

Jacksonville, FLL 32218

Address:

, e Julius West -Viee President
Name and Title:

150 Busch Drive Unit 26618
Address

Name and Title:

I IRARLAAL

Jacksonville, FLL 322138

Name and Title

_Rence Sheftield - Secretary

18701 Palm Lake Drive Unit 1124
Address

Jacksonville, FIL 32218

Address:
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Name and TFitle:

Address:




Name and Title:

Namwe and Title:
Address

Address:

Name and Tile:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Bos NOT acceptable) of the registered agent is:
Ebony C. West
Name:

Address: 825 Poydras Lane West

Jacksonville, FL 32218
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ARTICLE VI _INCORPORATOR - < -
e name and address of the ncorporulur is: “_‘,” Mo 1
Ebony C. West - i
Name: . ¥ .
150 Busch Drive Unit 26618 - =
Address: ne e z. &
M (2
Jacksonville, FLL 32218 (a1
ARTICLE VIl EFFECTIVE DATE:

Lfective dute, if other than the date of filing:

AOPTIONAL)
(1f un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department ot State”s records.

Having been named uy registered agent to aceept service of process for the above stated corporation at the pluce designated in this
certificate, § am familiar with and accept the appointment as registered agent and agree (o act in this capacity

(‘Z\wz% W oat

4672023
Reyui rdd Signature of Registered Agent

Date
I submir this document and affirm thar the facts stated herein are true. [ am aware that any faise information submitted in a document to
the Deparanent af State constitutes a third degree felony as provided for in 5. 817155, F.8.

(39»2% L eat

4/6/2023
Required Signature of Incorpurator

Date



