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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

Sl‘JBJEéT: JU_OQQH Th(e(]lds :.(nC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

s

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

0 $70.00 ?@78.75 Q $78.75 0 $87.50
Filing Fee “iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \’/\ W\\)e‘( N Jaw bS

1 Name (Printed or typed)

2% 1| lee Bivd  <te a@% 3@2@@—%

Address

lehion feres, Fl 255%4

City, State & Zip

521-501 -2

Daytime Telephone number

\Unee\’ﬁhfeadS\hC@o\mau .M

E-mail address: (to be used for future annalséport notification)

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



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. %%mmomtgon shall be: :—X U.n Q‘e \ﬁ —TI’\ (QOd 3 In C
ARTICLEII  PRINCIPAL OFFICE
5 _7-%\ Lee ﬂcma}st_re_e%a%m X Mailing address, if different is:
Ste AGE-Uad A
lehigh HActes R 23936 7

ARTICLE Il BENEFIT STATEMENT AND BUSINESS PURPOSE
The corporation elects to be a benefit corporat:on in accordance with s, 607.603, F.S.
The purpose for which the corporation is organized is to create a general public benefit and:

Mwmmwuiwgw
sl na clothes | sayges
Yhe c,nuironmen’ri less ohemiCal‘ res‘idue onyput bady, small_business
Stpports the commontty , You try BY yau buy and build yawr A0
nique wardrobe.

The general andfor specific public benefit(s) to be created by the corporation (in addition to its general purpose} is/are as
follows {optional):

Tunee¥ Thceads Tne s anafiliate Dar’mer
Lxith a local C;ha_rtm

ARTICLE]IV SHARES
The number of shares of stock is: \ @@

ARTICLE ¥V INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable,

Name and Title: Ktmberl\‘: Jalo bS P} 1 nNameand Title: DAICAOEN 1160\)5 NF

Address 203 W ;SQS!! \u Qe " S Address: aw?) w :bg!s !1 Qe?d
Lehigh Acres A 3330 | ehigh Acles L2

Name and ’I‘itle:. QANesSSG MC—CQU‘L bTer S Name and Title: ~

Address a 121?2 LQ JOSSSHHQRCS Address: /
(ehioh AcesFL 22513 /’
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Name and Title; Vs Name and Title:__ g

Address // Address: /
/ | 7

If applicable, BENEFIT DIRECTOR; If applicable, BENEFIT OFFICER:
Name : Jﬁmw\{ JJLObS Name: /
Address Q?;H Lee B\\fd S\-e ZCB& Address: /

Sic 306~ 4 e
lehigh Actes FL33AH 7

AkTICLE Vi __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: K\ mbﬁ(\\! JO(JDbS
Address: 53?\ \.ﬁ‘e B\Jd STE?,G% } S-‘EZQS%'QBH
Lehigh Aoes AL z3a20

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Himt)er[b\ 30.(,@‘05
Addrgss: B &Te'&&b% 862('3%—%93
Lehigh Aeres> FL 22930

ARTICLE VIII ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:

P
e

-

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cervificate, I am familiar with and accept the appolntment as registered agent and agree fo act In this capacity

D@ enoS /20/2@16
Reguired Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.1585, F.S,

INco ety | a1k

Required Signature/Incorporator I Didte




