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FLORIDA DEPAI{:I‘:\'IE:\’T OF STATE
Division of Corporations

September 26, 2023

AVERY CURRY

SUBJECT: INSPIRE REHWINKLE, INC.
Ref. Number: W23000131416

We have received your document for INSPIRE REHWINKLE, INC.. However, the
document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.

The state of Florida requires a nonprofit organization to have at least thiee
directors. If there is one (1) director there must be three (3) directors.,

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist |l Letter Number: 423A00022267
New Filing Section
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COVER LETTER

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

INSPIRE REHWINKLE, INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

B $70.00 L] $78.75 | 1$78.75 (] $87.50

Filing Fec Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

. AVERY CURRY
FROM:

Name (Printed or typed)

REWELL PICK Up***

Address

City, State & Zip

R50-339-3910

Daytine Telephone number

acurry@theinspiregroup.org

F:mall address: (to be used for future annual report notification)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not for Profit)

INSPIRE REMNWINKLE INC,

ARTICLE] ~ NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

Mailing address, if difforent is:

ARTICLE II
PO BOX 12493

Principal street address:
1882 CAPITAL CIR NE STE 102
TALLAMASSER, FL 32317

TALLAHASSEL, 'L 32308

This company wus organized and shall be operated exclusively for

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
chariable purposes. The inission of Inspire Rebwinkle is (o instill vaiues, improve the social well being of the youlhis most in need.,

while recogning and building upon the interactions of other youth that posscss strong and maral character..
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ARTICLE IV MANNER QF ELECTION _The manner in which the direetors are elected and appointed: -2 . _
wn
ARTICLE V. INITIAL OFFICERS AND/OR IMRECTORS
Eli Bryant, President . y P
Name and Title: Y rlen Namc and 'I'nlc:__m_QLC_Aa_ m::mpfxm , \!
PD 6073 la}‘fq 3 Adldress: PD 60)(] PQL{Q 2
Tallah US 3L, 2Tl
—

Address

Telahessee L 37317

Jack .Iohnsnn,w 9(&(&"‘&({ Nane and Title: Iy THAery o e Tin s rori S Q‘MH\/ SFMK% f./pasu_
L 7
“o_ oy 15443

Address:

Name and Title:
Po Bor 12443
“Tilahasser VA 32317

Address

Tallehassee FL 22310

Alyssia Dickey. Hoard Member

Avery Curry, (ilubiley ¢ ga_ Name and Title:
00 Box o449

Name and Tithe:
PJ)_@Oﬁ (2443 Aduress:
—TaMahasses AL 312 Taltahasses, CL 32317

Address
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. Name and Title: Name and Title:

Address Aclcress:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Avery Curr
Namg: y Lty

1882 Capital Cir NE Ste 102
Address:

Tallahassce, F1, 32308

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Shannon Rosicr
Name:

PO Box 16375
Address:

Tallahassee, F1. 32317

ARTICLE VIII EFFECTIVE DATI: 09/11/2023
Effective date, if ather than the date of Tiling: AQPTIONAL)
(If an cifective datc is listed. the date must be specific and cannet be morc than five days prior or 90 days after the filing.)

Note: ([ the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State’s records,

Having been named as registered agent o accept service of process for the above stated corperation at the place designated in (his
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

| Al |ocas

HP1i TN .
Reguired Signa o, of Registered Agent Date

1 siehmit this document and affirm that the facts stafed herein are true. I am aware that any false information submitted in a document tu
the l )g;mm! nf State constitutes a third degree felony as provided for in s.817.155, F.8.
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