L0VLID 13Yo

|
|

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] marL

[] pickue

{Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FEB 0 7 201
T. 8COTT

HRAITERAI

30030840570‘3

GeADS/ 1E--01013--012 #7575

N6 My 5~ g34g



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

Angelic Assistance, inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

U $70.00 W $78.75 $78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

Ami Passmore

FROM:

Name (Printed or tvped)

2507 SE 15th Count

Address

Homestead, FL 33035

City. State & Zip

(305) 794-1044

Daytime Telephone number

ami.passmore@yahoo.com

E-mail address: (1o be used for future annual 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)

Angelic Assistance, Inc.

ARTICLEL  NAME
The name of the corporation-shall be: -
ARTICLE H _ PRINCIPAL OFFICE

Mailing address. if different is:

Principal street address:

2507 SE 15th Coun

Homestead, FL. 33033

The Corporatien is organzied and operated exclusively for charilablul'

ARTICLE I  PURPOSE

The purpose for which the corporation is organized is:
religious, educational and scientific purposes within the meaning of Section 501(¢)(3) of the Internal Revenue Code or con"csponding

scetions of any future tax code(s), Upon dissolution of the corporation, assets shall be distributed for one or more exempt purposes
i

within the meaning of Section 501(c) of the Intemal Revenue Code, or corresponding sections of any future tax code(s). or shall be

distributed to the federal government. or to the staic or local government for a public purpose.

. | .
Directors are nominated

The manner in which the directors are ¢lected and appoinied:

ARTICLEY MANNER OF ELECTION
and a majority vote required of members present at the annual election meeting.

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Ami Passmore, CEQ Name and Title: Katrina Harvey, Treasurer
2507 S 15th Court 114 NW 7th Ave.
Address ! Address: ve
Homestead, FL 33035 Homesicad, FL 33030
... Salbrina Robinson, President ... . Citishea Allen-Dorsett, Vice President
Name and Title: Name and Title:
1341 NE 4tst Pl 1677 SE 23 Ave.
Address strace Address: Ve
Homestead, FL 33033 Homeslead, FL 33035
Name and ‘Fitle: Khristal Gooding-Copceland, Scerelary Name and Title:
2147 NE 61h Sureet
Address l Address:

Homestead, FL 33033




Name and Title; WName and Title:

Address . Address:
!
Name and Title: Name and Title: |
]
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Ami Passmore

Name:

Address: 2507 SE 15th Court
Homestead, FL 33035 |

ARTICLE VI[  INCORPORATOR
The name and address of the Incorporator is:

Ami Passmore

Name:

Address: 2507 SE 15th Court
Homestead, FL 33035 |

i
ARTICLE VIII EFFECTIVE DATE: :
Effective date. if other than the date of filing: Fcbruary ] : 2018 . (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: [fthe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named ay redistered a;;aA: accept §
certificate, I am familiar with

b
rvice of process for the above stated corpuration at the place designated in this
ent ay registered agent and agree to act in this capacity

\\’5‘\\\? l|

f nalur‘é“\chgistcred Agent I Date :

the facts stated herein are true. I um aware that any fulse information subminted in a document
to the Department of State constiy ] gree felony as provided for in 5.817.135, F.S,
r\ [
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| D

/ Required Signature of Incorporator #e




