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FLORIDA DEPARTMENT OF STATE

Division of Corporations
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July 14, 2016

SOPHIA GRIGGS
701 PROMENADE DRIVE, #204
PEMBROKE PINES, FL 33026

SUBJECT: SOLDIERS FOR A CURE INC.
Ref. Number: W16000048915

We have received your document for SOLDIERS FOR A CURE INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1}(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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 statement
that the method of election of directors is as stated in the bylaws.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6052.

Matthew T Moon

Regulatory Specialist |l Letter Number; 216A00014788
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. 'L 32314

SUBIECT: Soldiere For A Cure |nc..
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 B@S.?s Q$78.75 0 $87.50

Filing Fec Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: gqahla Griggs R
} Wafue (Printed or typed) T
)
101 Pramenasie D # 204 — a3
Address o -
SIS
Pern brioke Vines, A 23026 P
Clity, State & Zip AN

do5-54L-1L.F 3

Daytime Telephone number

nx+chn 2l corm
E-mail addressT(to be used for fufure annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chap[er 617. F.5.. (Not for Profit)
ARTICLE!  NAME o =i
The name.of the carporation shall be; 50‘6*!6/5 F:C(A G_)re | NC = “7)1
ARTICLE I PRINCIPAL OFFICE _—

Principal street address: Mailing address, if different is:  — e E'-"‘.
e - ".T." -
Prarmenade T Y2o4 Z o

. o

Fermbroke. Pines 1. 337 AN

g Q

ARTICLE I}

PURPOSE
The purpose for which the corporation is organized is: Ac] Qrm?g Q-ﬁ —pﬂ_eg =7

as

sef
about Veiri oG S eta) and heg lih i sSaes Had ot fect v
n_gs____crg&:._kn_i F LSS0 N e S

communrhies _The event F :
M@&/L + 4 nds together s elelrwde

+he Hchda\l/s

MANNER OF ELECTION _The manner in which the directors are elected and appointed ]‘ﬁ

ARTICLE IV NE A
APPNTED by (he Presideatd
ey
ARTICLE )’ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ¢ i@“);g@ G-QK\/CU S Plrgb Name and Title:_Ar=€ Dami< ’
: 101 rarmengde Py $ 2.4

10} Proyneinad€. [y ©# 24 Address:

Address
Permbroke Yines, ¥ 3352 Pembroke Yines B 33376
Name and Title SO[7H!A G}QJGG S el Nfﬂmame and Title:_Th oy I,ng b;:a J o i

Tof wieracte. O "2o0d
Rmioke Fures, B 33326

7O\ Prrrenade (Or %200 Address:

Ve mbroke Viaes, AL 33546

Address

Name and Title: 121 e Hle, J\_’"d 5 SQC Name and Tille:_‘gguiel O S
el Fromepaude | 2 #2204

Address 70\ Provherxde, e % 204 Address:
7. Tembanke Vs, FL 2302

Vermbrske Vires, Fu 33024




» Name and Title:

Name and Title:;

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Namc: SOPFH/—\ @i@% .
e IR
Address: 1o\ Ferarrernccle ) “‘52(::14 = ey
= i
Permirote Vres, B 33026 . -
ARTICLE VI INCORPORATOR .:? RN :
The name and address of the Incorporator is: rG
- ' e
Name: bO’fC&T&?’T’FﬁQ\—G% S‘Ophja- G]’/ i = -
: 99

Address: ol Frovenade or Hz‘li
Embroke fincs, FL 33026

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days

after the filing.)

Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

gent o accept service of process for the above stated corporation at the place designated in this

Having been named as registe
certificate, Tam famitiar withfund ackept the appointment as registered agent and ugree to act in this capacity

G577 )b

Date

N Required g@(&(efﬁe‘glslem?f\gem
rehe facts stated herein are true. I am aware that any false information submitted in a document
tes,d third degree felony as provided for in s.817.155, F.5.

pd
627 le

Date

1 submiit this document und affirm
to the Department of State constj

M
7™ Requiréd Sjghature &T Incorporator



