1500000745

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rickur  []war [ mar

(Business Entity Name)

_('fJocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRUAATRAHGR

200274982682

T/ 16/ 1501025005

7

{1,080

W 5y

,.
f
3

t0: HY 9- 39




p8/B5,/2815 @4:59 4878622901 DEBRA EDMONDS

COVER LETTER

F) 77-0‘ Cl(ll’ﬁ’.."\-\qcx

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

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

2 $70.00 L $78.75 Q57875 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAIL COPY REQUIRED

FROM: \D€)0¢ o CAMonS g

Name (Printed or typed)

2634 Litle Ktk cove, PP o

Address

oV tt&; L33

City, State & Zip

o) FeD> - 290\
Daytime Telephone number

dehro..o AeMah D £ oL . (ony

E-mail address: (to be used for future annual report notification)

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

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

ARTICLE]  NAME e Give A lid A coak Loondalion LOe.

The name of the corporation shal

ARTICLE]l PRINCIPAL OFFICE

Principal street address: Maiiing address, if different is:
D634 Lid\\e i (e cove APVIOY

OV iedn, FL 336s—

ARTICLE [ll _PURPOSE ,
The purpose for which the corporation is organized is: Gw e P ¥id ACpo\ IS a "F\Of\‘pf‘o F i+

Chorikes Mnal Provide Caoks For kidg WA\ Year

Roovrd, s g o rondraf i Cherivre FOUNAQMION,

ARTICLEIV __MANNER OF ELECTION The manner in which the directors are elected and appointed:
Pregidend 0 € Ye Loondalion TNE
RTICLE V. INITIAL OFF, e 5
Presi Yen wid =
Name and Title: DGl Q. TMNOWS. Name and Title: 59
&k
Address a b3 Li\\e Bl cove aqhress: 'f; -
Re\: Bo¥ S
- = 88 =
oViex FL33M s SE
Name and Title:__ ' . Name and Title:
Address Address:
3 Er ek [acksor
Namg and Title: %’p‘ruaz'\&: ] t;, «'n Mame and Title: F'VSEE_&\O ; Sen
Address a 3’5 kfi A"—-*‘ LN Address: Hdd QD-E«. Q\\‘O\% Lday
APY M A O 303
Sonfory, FL 33713 AlWemonte Spring 23771y
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]

Name and Titfe: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARVICLE V] REQGISTERED ACENT
The game and Florida street addresy (F.O. Box NOT acceptable) of the registered agemt is:

Name: Devore. PA~prag

Address: 9 b3 LB \e WL C°vt-'#39? g;
My Fe_3; - S
A
Name: L)Q_mo__ Eémhéss 8
Address: D63AY LiWle M il Cove.
nuUiex, FL8oT 6y
T e (OPTIONAL

(If an effactive date is lsted, the date muat be specific and cannot be more than five business days prior or 90 business days
after the Ming.)

Note; 1fthe date inserted in this block does not meet the applicable statutory filing roquirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

Having been numed ps registered agent to accept service of process for the above stated corporation at the pluce designated in this
cevtificare, I am famitiar with and accept the appointment as registered apent and agree 1o act in this capacity

LLabo £han L QS-S5

Required Signsture of Registered Agent ~ Date

I submit this document and qffirm that the focts steted herein are true. I am aware that any false informaron submined in @ document
10 the Department of Statz congituies a third degree felany ax provided for in £.817.155, F.8.

(24 YN, ¢-§-187
Required 5 re of Incorporsior Date




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2015

DEBRA EDMONDS
2634 LITTLE HILL COVE
OVIEDO, FL 32765

SUBJECT: GIVE A KID A COAT
Ref. Number: W15000048719

We have received your document for GIVE A KID A COAT and your check(s)
totaling $70.00. 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.

Please return the corrected original and one copy of your document, along with a
copy of this ietter, within 60 days or your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist I Letter Number: 315A00015190
New Filing Section

www.sunbiz.org
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