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COVERLETTER

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

SUBJECT: LIVE-N-HOPE INC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 s70.00 [1%78.75 [1$78.75 ]$87.50

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

ADIITIONAL COPY REQUIRED

FROM: LIVE-N-HOPE INC _
Name (Printed or typed}

6076-13 MAGGIE CIRCLE
Address

JACKSONVILLE, FLORIDA 32244
City, State & Zip

904-317-4812
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2006

LIVING HOPE INC
6078-13 MAGGIE CIR
JACKSONVILLE, FL 32244

SUBJECT: LIVING HOPE INC.
Ref. Number: W06000005404

We have received your document for LIVING HOPE INC. and your check(s)
totaling $87.50. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

Please return the 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) 245-6925. :

Cynthia Blalock

Document Spectalist Letter Number: 506A00007811
New Filing Section '

Division of Corporations - P.O. BOX 6327 -Tallahussee, Florida 32314



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

FILED
ARTH . . B
The name of the corporation shall be: 09 F EB iy Ak
The name of the corporation shall be Live-N-Hope INC. C: 1 8: 55

i
G

ARTICLE Il _PRINCIPAL OFFICE L"‘HASSEE n 3};}7"5
The principal place of business and mailing address of thls corporatmn shall be:

8076-13 MAGGIE CIRCLE, JACKSONVILLE, FLORIDA 32244

ARTICLE Il PURPQSE
The purpose for which the corporation is organized is:

THE CORPQORATION IS ORGANIZED FOR THE PURPOSE OF EDUCATING THE GENERAL POPULUS IN THE AREA OF FINANGIAL LETERACY AND
PROPERTY MANAGEMENT WITHIN THE MEANING OF SECTION 501 (C) (3), INTERNAL REVENUE CODE, OF 1988, AS NOW ENACTED OR HEREAFTER
AMENOED, (NSLUDING, FOR SUCH PURPOSES, THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS THAT ALSO QUALIFY AS SECTION 501 {C) (3)

EXEMPT ORGANIZATIONS, ALL FUNDS WHETHER INCOME OR PRINCIPAL, AND WHETHER ACQUIRED BY GIFT OR CONTRIBUTION OR OTHERWISE,
SHALL BE DEVOTED TO SAID FURPOSES,

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

THE CORPORATION SHALL HAVE NO VOTING MEMBERS. THE MANAGEMENT AND AFFAIRS OF THE
CORPORATION SHALL BE AT ALL TIMES UNDER THE DIRECTION OF A BOARD OF DIRECTORS, WHOSE

OPERATIONS IN GOVERNING THE CORPORATION SHALL BE DEFINED BY STATUE AND BY THE CORPORATIONS
BYLAWS,

ARTICLE
List name(s), address(es) and specific title(s):

LINDA DICKENSON( PRESIDENT/CHAIRMAN)
DIGNA KASTEN (SECRETARY)
RUTH YOUNG (TREASURER)

ARTI Vi INITS STREET ADDRES
The pame and Florida sireet address (P.O. Box NOT acceptable) of the tegistered agent is:

LINDA DICKENSON 6076-13 MAGGIE CIRCLE, JACKSONVILLE, FLORIDA 32244

ARTH
The name and address of the Incorperator is:

LINDA DICKENSON 6076-13 MAGGIE CIRCLE, JACKSONV]LLE FLORIDA 32244

e e e de e dotesteods Aol g ol ke e e s e al e ok sl s sk ok i kR ok okl sl sk kb el ok ek de ok & *****************.*********

Having been named os registered agent to accept service of pracess for the abave stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.

2 iawi | afivfof

Signature/Registered Agent , Date

2 G- e

Signature/Incorporator Date




