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

supsect: Family Hope Pregnancy Center Inc.

(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 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
rroM: Debra DeWitt
Name (Printed or typed)

20303 SW 69th PL

Address

Dunnellon, Fl. 34431

City, State & Zip

(813)401-8149

20892 Sdoswiimec] elephone number

familyhopepregnancycenter@yahoo.com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE ¢, 0 - »
Division of Corporations # THIBK BT RORP LA TION

June 21, 2012

DEBRA DEWITT
20892 SECOND AVENUE
DUNNELLON, FL 34431

SUBJECT: FAMILY HOPE PREGNANCY CENTER, INC.
Ref. Number: W12000031451

We have received your document for FA FAMILY HOPE PREGNANCY" CENTER'
INCand-your check(s) totaling"$87.50. However, the enclosed document has -
not been filed and is being returned for the followmg correction(s):

Youfailed to make the correctuon( ) requestédiin our previousletter

Sectlon  617. 0202(d) Florida Statutes requnres the manner in"which-directors- are ~-

Piease 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.

Claretha Golden
Regulatory Specialist i Letter Number: 412A00017247

New Filing Section
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FLORIDA DEPARTMENT OFSTATE, (& 4%
Division of Corporations:! HM=SE:  Irad

June 8, 2012

DEBRA DEWITT
20892 SECOND AVENUE
DUNNELLON, FL 34431

SUBJECT: FAMILY HOPE PREGNANCY CENTER, INC.
Ref. Number: W12000031451

We have received your document for FAMILY HOPE PREGNANCY CENTER,
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 document is illegible and not acceptable for imaging. We ask that 'you type
or carefully print the information in the appropriate blocks.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statament
that the method of election of directors is as stated in the bylaws.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 012A00016313
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME Family Hope Pregnancy Center Inc. ' :
The name of the corporation shall be: y Hop g Y g rl L [ !! L{tg STATE
ARTI I _ PRI AL OFFICE Wy Ny fja? ""-{PHFATED
Principal street address Mailing addr&ss, lf dlt’ferent p
20892 Second Ave. B 1: 33
Dunneflon, F). 34431

ARTICLE ITII = PURPOSE
The purpose for which the corporation is organized is:

To provide families in crisis pregnancies support and services, all for free, to enable them to carry
their babies to term. We offer counsel, free pregnancy test, baby items, clothing, and food.

ARTICLEIV  MANNER QF ELECTION _The manner in which the directors are elected and appointed:
The initiat board will be appointad by the Incorporator, that board will elect the Directors by a majority vote. All new board members will be votad into offlce.

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Rebra DeWitt Name and Title: Glennda Galiion
Address: President Address: Trasurer
20303 SW 69th Pl 4941 SW 166th Ct. Rd.
Dunpelion, fi, 34431 JLunnelion, Fl 34432
Name and Title: Rev. Chris Greaves Name and Title:
Address: Yice-president Address:

St. Lawrence Pl.
Dunnellon, Fl. 34432

Name and Title: Roxanne Caraway Name and Title: i
Address: Secretary Address:
W, Hwy 328

Dunnelion, Fl. 34431
ARTICLE VI _REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Debra DeWitt
Address: 20303 SW €9th Py
Dunnelion, Fl. 34431

ARTICLE VI  INCORPORATOR !

The name and address of the Incorporator is:
Name: Debra DeWitt

Address: 20303 SW 68th PI
Dunnehon, Fl, 34431

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

/@A@ /ﬂ/k/f% AW

Required Signature of Registered Agent Date

I 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 constitutes a third degree felony as provided for in 5.817.155, F.S.

dpbi Lot~ > yp

Required Signature of Incorporator ' Date




