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COVER LETTER

* -

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

4 . ] -
SUBJECT: roud ,géécl ot AQF-"CR

(PROPOSED CORPORATE NAME ~MUST INCLUDE SUFFIX)

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

& $70.00 ] $78.75 (J$78.75 ] $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Gf\ ry F'mi g eh
Name (Printed or typed)

/3135 A/(,)’Qr\:{r’r'( C/l’f-uﬁ' f:'c'-

Address

Q}’f\ Louéf £l 3265Y

City. State & Zip

750 §37 334y

Daytime Telephone number

' 0 .
Gﬁ‘vrf )(‘fh an 1! /’f,j, }f{w/ D) a,/n‘h_'/, C e/
E-mail address: {to be used for future annuakfeport notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024

GARY JOHNSON

13235 ALEXANDRIA DRIVE #10
OPA LOCKA, FL 33054 US

SUBJECT: PROUD SEED QF AFRICA
Ref. Number: W24000106697

We have received your document for PROUD SEED OF AFRICA and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC,
Sections 617.0401(1){a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Crystal S Hightower
Regulatory Specialist il Letter Number, 524A00016201

www.sunbiz.org

Division of Cornorations - PO, BOX 6327 -Tallahassee. Flarida 39314



o ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profir)

ARTICLEI __ NAME /‘?/ouci ge_eA O_C A'(‘HC(?% :j:\'(

The name of the corporation shail be: 5 —
00/06 G477
ARTICLEII _ PRINCIPAL QFFICE fef # ado

Principal street address: Mailing address, if different is:
C! (vt

/3435 A./é)a”sn/,jrf A

#o_(po Locke, f]
33059

ARTICLE Il  PURPOSE ) . / [J 7{
is organized is: 77’16’ Or 4 &n, 2aTidn {Nf/ EAu(T¢

The purpose for which the corporation

(A // I}?f'fr'&flflj ﬁi"\ i"l/ f:j #H:U.J{‘Z ip"ﬂ' {fl/f[,ff (RC #l'l‘/".‘/[‘f_y- ~A (,j { Vﬁh‘;!}

v B2
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i & P
e T O
S nc} R
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et o
e
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ARTICLE IV  MANNER OF ELECTION__The manner in which the directors are elecied and appomterd_ﬂ -.“1' 5__ | )
. ; A , . 7 —
T'Ae )ga&-.fd“ 0t E/fchfm w‘«// e/m% ro9
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Natne and Title; 6(—‘. by z—l‘;l“" $in ® Name and Title: L/AM: ¢n /(/U"f §em D
Address [313‘5, f—’v/i"”’-f“élr" " Address: /3‘)"65 ‘/((')HZ "((J /6/
.—jr’fv{ A0 Q//’/\ [06/("% Fi
et fecka {1 3365y 2305
Name and Title: A/ﬂf“”.‘” ROI"")' Io’/“h 5 D’Ndm(: and Title;
Address /34 33/ /q/f/\’ finc{n'k C/V"W: Address:
4 /0 N
Opa Lotfa £] 33054 &
! 5
Name and Title: Name and Title: < n

Address:

Address

e ,0/}”?
AN



Name and Title:

"Namy-aid Tisle:
Address Address;
Name and Title: Name and Title:
Address Address;

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
D
Name: _ '_/6fwr\/ S0hngt ry
] ey
Address: /3235 Lfex &rdris a(rr vl H 1o iy
. <o
Opa Locte {1 23054 D
| ~ T
=
= ¢
e
™

+

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

Name: 6“""‘/’ ?)_(’ji?bfﬁh
/313‘; _L]({)(am/m.: f:/r“-'if“f: At

Address:
Ot Locks §1 7308y

. (OPTIONAL)

ARTICLE VIIl EFFECTIVE DATE:
LfTective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective dale on the Deparunent of State’s records.
Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this

[0/~ 20y

certificate, I am familiar with and accept the appointment as registered agen! and agree to act in this capacity

Date

4
/C.—- ~ @n_ -
Required Signature of Registercd Agent

[ submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to

the Department of State constiiu&?“ a third degree felony as provided for in 5.817.155, F.8.
Date

Required Signature of Incorporator




