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COVER LETTER

3 - : : ’

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

SUBJECT: The Have o NeAf toor
(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 Bﬁ.so
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ Robert Rgum

e {Printed or typed)

36! Gu\p View Drmve
Address

Miromar Beach FH 322805
Chy, Stae & Zip

g50-357-3436

Daytime Telephone number

Wope Nedwork £ amail.Comn

E-mail address?(to be used for future-ansal report notification)

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



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

ARTICLE I NAME Tne.
The name of the corporation shail be: “The HQW H"P" Ne:(-w‘:rrk <

ARTICLEIl] _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
26l Golb View De
- 2505

ARTICLEIN PURPOSE

urpose for wi rati trrork . s a C.LAH-l'G-BlL
e e e M e
we previde regsowrces for At- RisK Fedh ¥ Ex- OfCenslers anch desire. olonor
support Jo creake housing uns Lor {hese incinduals,

ART IV MANNER OF ELECTION _The manner in which the dsrectom are_}_ected and appomted ’
Zlection o4 o nom:m Shatl be by at leas+ Fwo—fhinds 2[5 «fbamchice,
vede of He members of .p/... 5M of c.luec..

ARTICLE V NTIAL OFFICERS AND/OR DIRE

: IR
Name and Title:_Kobert Li\vetre, ~Excef [\ rre£Name and Title:
Address: Z‘ ! Galf At 2 Address:

Name and Title: & L ~ INO“"‘V Name and Titfe:
Address: Address:
o

Name and Title; _MMIO/ tQJVW Direcher _ Name and Title:

Address: +hy ry Address:
H 50 |
i
ARTICLE VI _ REGISTERED AGENT :“-_1 - TS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e ey moan
Name: Relecy Ruverc PR i
! e oo I
Address: 3ci__CavE e Dr, ‘;I S e
—Miroumar Qeach Pl D oo BT
32509 £y e
ARTICLE VO INCORPORATOR P -
The pame and address of the Incorporator is: i A
Name: :3:: E?
Address: 36l _GalE View Dr. S
32505

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

Required Signature of Registered Agent

zlef12.
Bat

(-

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.

bl Moo sl2/i2

Required Signature of Tncorporator " Date




