ILED
o August 19, 2022
Article VI Sed. Of State
The name and address of the incorporator 1s° tscoft
VANESSA VILLAR-JONES
1017 8W HUNTER RD
LAKE CITY, FL 32024

Elecirome Signature of Incorporator:  VANESSA VILLAR-JONES

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
trae, 1 am aware that false nformation submitted in a document to the Department of State constitutes a
third degree felony as provided for m s.817.155, F.8 1 understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every
year thercafler to maintam "active” status.

Article VII
The 1mtial officer(s) and/or dwector(s) of the corporation 1s/are.
Titler D
VANESSA VILLAR-JONES

1017 SW HUNTER RD
LAKE CITY, FL. 32024 US

Title: D

AZIE HANDY

285 SW SWEETBRIAR LANE
LAKE CITY, FL. 32024 US

Title D

SUSAN BLACKMORE

237 W TOMMY LITES 8T
LAKE CITY, FL. 32024 US

Article VI

The effective date for this corporation shall be-
08/18/2022




Klectronic Articles of Incorporation (12000009593

For August 19, 2022
0 Sed. Of Stafe

tscott

o

THE DESTINED FOR A PURPOSE INC

The undersigned incorporator, for the purpose of forming a Flonda not-for-
profit corporation, hereby adopts the following Articles of Incorporation.

Article 1

The name of the corporation 1s°
THE DESTINED FOR A PURPOSE INC

Article IT
The principal place of business address:

162 NW RIDGEWOOD AVE
LAKE CITY, FL. US 32055

The mailing address of the corporation 13

162 NW RIDGEWOOD AVE
LAKE CITY, FL. US 32055

Article 111

The specific purpose for which this corporation is organized 13-

PROVIDE A PLACE WHERE HEALING AND RESTORATION CAN TAKE
PLACE IN A LOVING ENVIRONMENT.

Article IV
The manner in which durectors are elected or appoimted 1s:
AS PROVIDED FOR IN THE BYLAWS

Article V

The name and Florida street address of the registered agent 1s

FAIL SAFE ACCOUNTING LLC

20 5 ROSE AVE

SUITE #4

KISSIMMEE, Fi.. 34741
I certify that I am famihar with and accept the responsibilities of
registered agent.

Registered Agent Signature: FARAH CRUZ




0000022 01/30/25

- = DR-14
E Consumer’s Certificate of Exemption R. 10/25
:

lssued Pursuant to Chapter 212, Florida Statutes

FLORIDA

85-8020003375C-1 01/28/2026 01/31/2031 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

DESTINED FOR A PURPOSE INC
162 NW RIDGEWOOD AVE
LAKE CITY FL 32055-3151

is exempt from the payment of Florida sales and use tax on transient rental property rented, tangible personal property
nurchased or rented, or services purchased

- — DR-14
H Important Information for Exempt Organizations li R. 10/25

FLORIDA

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Flonda Administrative Code (F.A.C.).

2. Your Consumer’s Cerlificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3 Purchases made by an indvidual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4, This exemption applies only to purchases made by your organization. The sale or lease to others of tangible

personal property or sleeping accommodations is taxable. Your organization must register to collect and remit
sales and use tax on such taxable transactions. Note: Churches are exempt from this requirement.

5. It s a criminal offense to fraudulently present this certificate to evade the payment of sales tax Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be hable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation wil require the revocation of this certificate

6 If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480. For a written reply to tax guestions, email
Taxpayer Services at fdortaxpayerservices@floridarevenue.com.




o Department of the Treasury Date
Internal Revenue Service 11/23/2022
Tax Exempt and Government Entities Employer ID number:

PO Box 2508 :
o Cincinnati, OH 45201 88-4000758

Person to contact:
Name: Customer Service

1D number: 31954
Telephone 877-829-5500

DESTINED FOR A PURPOSE INC Accounting period ending:

162 NW RIDGEWOOD AVE December 31

LAKE CITY, FL 32055 Public charity status:
509(a)(2)
Form 990 / 990-EZ / 990-N required:
Yes

Effective date of exemption.
August 18, 2022
Contribution deductibility:
Yes
Addendum applies”
No
DLN:
26053721001122

Dear Applicant

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3) Donors can deduct contributions they make to you under IRC Section 170 You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522 This
letter could help resolve questions on your exempt status Please keep it for your records

Organizations exempt under IRC Section 501(¢)(3) are further classified as either public charities or private
foundations We determined you're a public charity under the IRC Section listed at the top of thus letter

If we ndicated at the top of this letter that you're requured to file Form 990/990-EZ/990-N, our records show
you're required to file an annual mformation return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard) If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked

If we indicated at the top of thus letter that an addendum applies, the enclosed addendum 1s an integral part of
this letter

For important information about your responsibilities as a tax-exempt organization, go to www 1rs gov/charities
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements

Smcerely,
sApfae a- - onellsi

Stephen A Martin
Director, Exempt Organizations
Rulings and Agreements

Letier 947 (Rev. 2-2020)
Catalog Mumber 35152P




g;m IR DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 09-01-2022

Employer Identification Number:
88-4009758

Form: SS-4

Number of this notice: CP 575 E
DESTINED FOR A PURPOSE INC

162 NW RIDGEWOOD AVE

LAKE CITY, FL 32055 For assistance you may call us at:

1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank yvou for applying for an Employer Identification Nuwber (EIN). We assigned
you EIN 88-4009758. This EIN will identify your entity, accounts, tax returns, tax

returns, and documents, even if you have no employees. Please keep this notice in your
permanent records.

Taxpayers request an EIN for business and tax purposes. Some taxpayers receive CP575
notices when another person has stolen their identity and are operating using their

information. If you did mot apply for thais EIN, please contact us at the phone number
or address listed on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it 1s very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in procegsing, result in incorrect information in
your account, or even causge you to be assigned more than one EIN. If the information is

not correct as shown above, please make the correction using the attached tear-off stub
and return i1t to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status,
organizations must complete an application on one of the following forms: Form 1023,
Application for Recognition of Exemption Under Section 501(c) (3) of the Internal Revenue
Code; Form 1023-EZ, Streamlined Application for Recognition of Exemption Under Section
501 (c) (3) of the Internal Revenue Code; Form 1024, Application for Recognition Under
Section 501(a); or Form 1024-A, Application for Recognition of Exemption Under Section
501 (¢) (4) of the Internal Revenue Code.

Nearly all organizations claiming tax-exempt status must £ile a Form 990-series
annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
recelved recognition of tax-exempt status.

If you become tax-exempt, vou will lose tax-exempt status if you fail to file a
required return or notice for three consecutive years, unless a filing exception applies
to you (search www.irs.gov for Anmual Exempt Organization Return: Who Must File). We start
calculating this three-year period from the tax year we assigned the EIN to you. If that
first tax vyear isn't a full twelve months, you're sgtill responsible for submitting a
return for that year. If you didn't legally form in the same tax year in which you
obtained your EIN, contact us at the phone number or address listed at the top of this
letter. For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities.




2026 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N22000009593 Mar 09, 2026

Entity Name: DESTINED FOR A PURPOSE INC Sggga"y of |

Current Principal Place of Business: " ‘
9111291170CC

162 NW RIDGEWOOD AVE

LAKE CITY, FL 32056

Current Mailing Address:

162 NW RIDGEWQOD AVE

LAKE CITY, FL 32055 US ]

FEI Mumber: 88-4009758 Certificate of Status Desired: No

Name and Address of Current Registered Agent:

FAIL SAFE ACCOUNTING LLC
20 8 ROSE AVE

SUITE #4

KISSIMMEE, FL 34741 US

The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE: FARAH CRUZ 03/09/2026

Electranic Signature of Registered Agent Date

Officer/Director Detall ;

Title D Title D

Name VILLAR-JONES, VANESSA Name HANDY, AZIE

Address 1017 SW HUNTER RD Address 285 SW SWEETBRIAR LANE
City-State-Zip.  LAKE CITY FL 32024 City-State-Zip  LAKE CITY FL 32024

Title D

Name BLACKMORE, SUSAN

Address 237 WTOMMY LITES 8T

City-State-Zlp  LAKE CITY FL 32024

| hergby ceriiy that the information Indicated on this repori or supplemental report fs true and accurate and thet my electronic signature shall have the seme legaf effeci as #f made under
valft; that | am an officer ar director of the coiporalior or the recelver or insstes empowered 10 execuiie this repori as required by Chapter 617 Florida Statules; and that my name appears

above, ar on an atlactiment with alf oifier fike empowered.
SIGNATURE, VANESSA VILLAR-JONES DIRECTOR 03/09/2026
Electronic Signature of Signing Officer/Director Detail Date




