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Depanment of State

Division of Corporations

P. O Box 6327
Tallahassee, FL. 3231

AREDORATTRIBAL NATION Inc.

4

COVER LETTER

SUBJECT:

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

0 $70.00
Filing Fee

FROM

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

] 57875 [1$7875 = 387 50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Cerufied Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

KAWIESE MACK

Name (Printed or typed)

959 Oakland 1hlls Ave,

Address

Middicburg 1. 32068

City. State & Zip

AH-MM-957 1}

Davtime Telephone number

kawise mack @ gmail .com

E-mail address: (1o be used for future annual repon noufication)

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

=" IR -.'
By i .



' ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S.. (Not for Profit)

AREDORA TRIBAL NATION, Inc,

ARTICLE T NAME
The name of the corporation shall be:
Mailing address, if different is:

ARTICLEN  PRINCIPAL OFFICE
Principal street address:
939 Oakland Fills Ave.
Middleburg F1. 32008
ARTICLE [l PURPOSE - . o
- o . . S0B()(1)(a) Non profit organization
The purpose for which the corporation is organized is:
Ty
I g gy . . . } Appointed
ARTICLE IV MANNER OF ELECTION  The manncr in which the directors are clocted and appointed:
ARTICLE ¥ INITIAL_ OF FICERS AND/OR DMRECTORS o3
- Ty
Name and Title: - -
-

Robert Mack CI1E0O

Name and Title;
Address:

7960 Wesiport Bay Prive

Address
Jacksonville F1, 322444

Sherica Mack - Viee Presudent .
Name and Title:

Name and Title;
Address:

S0 Calvary Dove
Address
Jacksonville FIL 32244

Kawise Mack - President .
Name and Title:

Name and Title:
959 Oakland Hills Ave, Add
ress:

Address

Aiddieburg FI. 32068




Name and Title:

Name and Title:

Address:

Address

Nanme and Titlg;

Name and Tie:

Address:

Address

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

kawise Mack

Name:
9530 Oukland Hills Ave.
Address: ~3
Middleburg 11, 32068 ~3
ARTICLE VI  INCORPORATUR - ;-—' -
The name and address of the Incorporator is: Dl _
Kawise Mack ’ =
Name: - .
939 Oakland Hills Ave. -
Address: —t
Middleburg 11 32008
ARTICLE VI _EFFECTIVE DATE: 72024
A{OPTIONAL)

Effective date. if other than the date of filing:
(If an cifective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

[T the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as the

Note:
document’s effective date on the Departinent of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in this
grient as registered agent and agree fo act in this capacity

0R/107124
Duatc

certificate, I am fumiliar with and accep

chmrcd Signaturc of Regisiered Apent

f submit this document and affirm that the fucts stated herein are true. 1 am avware that any false information submitted in a document to

the Department of State constitutes a thir ony as provided for in .817.155, F.S.
ORH7/24

Date

" Requircd SiTEure ol [icorporator



