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COVER LETTER

Department of State B T
Division of Corporations

P. O. Box 6327

‘Fallahassce, FL. 32314

supect: Forgotten Angels, Inc.
(PROPOSED COR

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

l $70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: Katherine D. Snow
Name (Printed or 1yped)

5321 Julington Creek Rd

Address

Jacksonvilie, FL 32258
City. State & Zip

904-262-6774
5321 JulibishOeErImghone number

forgottenangelsjax@gmail.com

E-mail address: (10 be used for futwre annual repen notilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLEI - NAME

]
) )
- . r,_.rT‘l
The name of the corporation shall be; EE)[(]“:E# Ot ] QZ lge {S 3 ‘ ﬁ [é ‘ =<3
-v-...’t.)

P o s
ARTICLE II PRINCIPAL OFFICE —

Principal street address:

miuz?[gﬁm@L ;;';
JocKSonvt ;_EL_B_ZZS:Q__ s

ARTICLE III  PURPOSE

The purpose for which the corporation is orgamized is:

. I N
Oraanized oxcluSiely @)r f‘h&r!'fablgé

4 DUrDOS€S
Within Hhe pnfaning B+ SeCkon 501LO) (5)042#1@

Inkeinol Kevenue C(c;de %r?cm: c&,tm G)r- %f? G’/vma

Of Fiome and Qifts 4o e Plder{u 1 Northeast-
Flovida nu Ciuug_% 0.MmeS.

ARTICLE IV  MANNER OF ELECTION __The manner in which the directors are elected and appointed:
Dicectors are elecked | n Quarderly meetings

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ‘Z&Hf\ﬁﬂ f)f, b.SJ)O W)

v Name and Title:
Presictent

Address Address:

5321 Jolington (peek 24
JnckSonville FL 32258
Name and Title: Sdrdrd L KJ{L@ VJCQ

?SiC
Address

Name and Title:

Address:
29 (. Dr, fasr
Jocksonlille 21 522410
Name and Title: Eegggz S.mEke nney Trea SUNEHE and Title:
Address 25917 \Q'Udgugge (o B35t adaress:

JockSopu ! fe,r. FL 32249¢




Name and Title:

Name and Title;

Adt'h:ess

Address:

Name and Title:

Name and Title:

Address

Address:
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ARTICLE V1 REGISTERED AGENT % b E_:.)
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent 1s }/"] b — j
s e
S e \
Natne: o = o "
X low}
Address: - i £
ST
_‘: A" 2

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Naune: Ka:\hefi ne. D. Show

Address:

docksooville o1 22263

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

Hathorung D, Shuruw) R11/2013
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
te the Department of State copstitutes a third degree {clomr as provided for in 5.817.155, F.S.

&waw gl /2013
Required Slgnalure of [ncorporator

Date




