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COVER LETTER

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

« Ean
SUBJECT: asis tami Yy Outveach Toac.
(PROPOSED COR RATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 O $78.75 L1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

rrom: AN Gavaol

Name (Printed or typed)

KOl Lakeview Circle

Address
Roua Palm Beach  FL 334
J City, State & Zip

30S-907- 4| ¥

Daytime Telephone number

oasisfamil ch \
Emu%%gm%%mal l.com

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




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

Qasis Famly Outreach, Tne

ARTICLET NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address. if different is:

ARTICLE If

Principal street address:

F0\ Lakeview, Circle
'RO\QJCL\ Palm B_eaCK;FL.

2241
PURPOSE
The purpose for which the corporation is organized is: 10 b.ene ‘Fq + +Hhe Commaan +U\ [HA Be \\«Q G [Q&Q_

ARTICLE I

=L in ways +he law veaavds A6 chavitable within +he meaning ok
ection Yollla €3 5& 4t Tnternal Revenue Codo of 198k (or Hhe

quespnnd.;% Msm@q&h&mmwmn
but not limited o the yvelied of Phose in need , 10\ Yeason Q:E}'Q : I
age, i\ -health , disability | financial. hardship ov othor dtsad\/an’raﬂ&
Ok to Connec+ -Fam\‘es i~ need Ao vesourtes ©f relief.

ARTICLE [V __ MANNER OF ELECTION _Thc manner in which the directors are elected and appointed: b\.] b‘»ﬂOJ’l L{ ele chon

at e annual meeking o fitsmembers in wicdh manner as i Board of
directors shedld dederriine.

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: DO-V‘d GCLT(‘AJL ,P/’&SIM Name and Title: KC WGS ‘E)WS"GILY'(L‘O-
Address ‘&'0 | L_a\Ce\ﬂew Ce vele Address: _ SZ e "'O-V\\j
Covel Palm Beocn EL ‘KO\ Lokevew Circle
3341 Kodal Palm Beach, FL 3341

Name and Title: I ll&[\-_‘gls !t!lﬁs , Qﬂ!gﬁamc and Title:

Address \2%—“3 71% PL N Address:
West Palm Beadn, FL o3
=5 s
SN
Name and Title: Name and Title: T &
SO
Address: Jon x= =
-
o

Ao
1yl

Address




Name and Title:

Name and Titlé:

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: ? r‘c’:‘ o
y [ T :'.' o I
Name: DQVId 6.0-‘(0. O EE" LA -
N N m? = 1 -
Address: QD‘ Lﬂuﬁ\ﬂew C U’(-LQ %-'-91'3- oo ;'71
My~ -
LA =
Rovad Palim Becct FL. T340 o =X
J o
E-EAR
- £
ARTICLE VI INCORPORATOR -

The name and address of the Incorporator is:

Name; KC n G S ’EY"Y\ES - 6'10.7’(..«{.0'-
Address: (go \ LO.K(U'; &) C( ('C,Le

Covol Paldm Beach P34

ARTICLE VilI EFFECTIVE DATE: / I {
Effective datc, if other than the date of filing: S /30[(9 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

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

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificgle,y am ilig} with and accept the appointment as registered agent and agree to act in this capacity

; N 9/30/19
DGV\%Q rd . ‘T{equircd Signature of Registered Agent iy

Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

20
féﬂﬁ; TDY"'\.es 6 jegmch Signature of Imedrporator / / ?

Date




