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Division of Corporations

February 14, 2011

DR PATRICIA CICETTI
8198 JOG RD
BOYNTON BEACH, FL 33472

SUBJECT: DREAMCATCHERS FOUNDATION CORP.
Ref. Number: W11000008850

We have received your document for DREAMCATCHERS FOUNDATION
CORP. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please complete Article I.

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.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 111A00003812
New Filing Section -

www.sunbiz.org
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a COVER LETTER

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

SUBJECT: l Q(EO&)E;Z/L-(?O_I?P _;L_}i g‘nl?sgmusﬁrwggs SlgFl!Xé )Lﬂ_.. - '““"'! ON Qr P

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

$70.00 $78.75 $78.75 EﬁS’LSO
Filing Fee Filing Fee & iling Fee Filing Fee,
: Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Dr. Pa.'f'r:'c 1o C/'C [ H’

Name (Printed or typed}

Boynton BeachFl 35472

L6/~ 5 0 --[é 3% :

Daytime Telephone number

Bt Crcett @ T
Py cC e ;4 ++- . Ve
E-mail address: (to be used for future annual report notification)

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




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

LA
.ARTICLE I NAME . —
*The name of: the corporation shall be: ' DQEQ me ATC‘C-\ c -ES - OONRAN 0]\) QD v P/

ARTICLE II PRINCIPAL OFFICE

Princjpal gfreet address oot ¥RO!  Muiling address, if different is:
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ARTICLE Il PURPOSE 334172

The purpose for which the corporation is organized is: . , .
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ARTICLEVI REGISTERED AGENT ‘[’ 17 3\ i
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: : b friC ja Cs/Ce !’
Address:

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is; ’
Name: % |
Address: a4 ot A0/

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

‘ A-/-//

Date

equired Signature of Registered Agent

I submilt this docdmen! and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

o the Department of State ¢ degree felony as provided for in 5.817.155, F.S.
2= 0. &-/=1/

Required Signature of Incorporator Date
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