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. COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL 32314

-sungect: Jax Natural Foods Buying Club, Inc.

(PROPOSED CORPORATE NAME - MUST INC E SUF

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Tracy Dixon

Name (Printed or typed)

11859 Hidden Hills Drive
Addr

€55

Jacksonville, FLL 32225

City, State & Zip

904-813-9661

Daytime Telephone number

~-mail address: (to be used tor tuture annual report notification

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2012

TRACY DIXON
11859 HIDDEN HILLS DRIVE
JACKSONVILLE, FL 32225

SUBJECT: JAX NATURAL FOODS BUYING CLUB, INC.
Ref. Number: W12000019460

We have received your document for JAX NATURAL FOODS BUYING CLUB,
INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist II Letter Number: 812A00011244
New Filing Section

www.sunbiz.org

T o B Y iimismdr e D OO DAY 2997 Malleabhammemes lawnidasa 3091 A4



From: Tracy Bixon
L]
f

Fax: {804) 638-367 1 To; Fax: +1{850) 246-6804 Paga 2 of 6 4132012 11:24

Jax Natuaral Foods Buying Club, Inc.

11859 Hidden Hills Drive
Jacksonville, FL 32225 Fm Qw 2'-“1 5@% eq

April 1,2012

Dept of State | m V ‘e" ..................... :

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Jax Natural Foods Buying Club, Inc. document 1D N0O9000002139 has no intention of
revoking the dissolution for our nonprofit corporation, Jax Natural Foods Buying Club,

Ine.

We release the name Jax Natural Foods Buying Club, Inc. for immediate use.

Please proceed with the enclosures by completing the dissolution of non profit
documentation first, before the creation of for profit articles are completed. Should you
have any questions, please contact me at 904-813-9661 or info@jaxnaturalfoods.com.

Sincerely,

i’

Tracy Dixon
Treasurer



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Jax Natural Foods Buying Club, Inc.

The name of the corporatlon shall be:

ARTI CLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

11859 Hidden Hills Drive
Jacksonville, Fl._32225

. ARTICLE III PURPOSE
The purpoge for which the corporation is o ﬁamzcd 18: —

To offer a large selection of high quality organic and Bétural
- foods at affordable prices. To introduce the people éf =
Jacksonville to new foods and healthy living practlces

ARTICLEIV  SHARES

The number of shares of stock 151 0 0 O

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS - o

Name and Title:Carrie Farris, President Name and Tit]ezm :
Address: 11859 Hidden Hills Dr _ Address:

Jackscmmlln FL 32225 Jacksonville, FI__ 32225

Nzme and Title:Heather Palmer, Vice President = Name and Title: Suzan Hi 1ags
Address: 201 Woodrow St Address: 7842 Brid

Jacksonv
Name and Title: i Name and TitleNjrvana Jennette
Address: i Address: 503 !Nestgate Cir
Jacksonville, FL 32211 St-Marys,-GA-31558 —

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

Name: [racy Dixon
Address: 1859 Hi

dden Hi
Jacksonville Fl 32225

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

s R e

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in
, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

, 3/31/2012
{ Required Signature/Registered Agent Date
I submyjt this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docu he Department of State constifutes a third degree felony as provided for in 5.817.155, F.S,

3/31/2012

/ Required Signature/Incorporator Date

Dencl Effechve Dakl
Jhecéf?%hue dede v g corporadion

b r'\l\lr\‘ j"“s"‘l"—\




