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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FI 32314

. . Angell Showers Ine.
SUBJECT:

{(PROPOSED CORPORATE

NAME MUST INCLUDE SUFFIX)

Enclosed is an onginal and one (1) copy of the Articles of Incorporation and 4 cheek for -

0 870.00 @§7S.75 =378 75 {537.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Centified Copy Certified Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

] Joan Huarris
FROM:
Name (Printed ur tvped)
8320 Longacre Drive
Address

Miramar, FI. 33023

City. Stite & Zip

{954y 0380357

Daytinie Telephone number

j canharris@yahoo com

C-manl uddress: fio be used for future annuai repont notificannny

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



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

ARTICLE 1 NAME R
The narme F——te Angell Showers |
The name of the comporation shal] he: 8¢ Showers Inc
ARTICLE N FRINCIPA4L OFFICE
Principal street address: Mailing address, i differem js:

8520 Longacre Diive

Miramar, FL 33023

ARTICLE 111 PURPOSE ) .

. . o ized js: 'O Provide clean, safe, temporary and/or pPermencnt shower

The purpose for which the Corporation is organized is: il

factlities throughout the community for the general homelesy population. Addilionalll}'. our prpose includes ‘idi ‘cessory

services, e, loilieries, and clean clothing whenever available,

—_—

ARTICLE 1V MANNER OF ELECTION

- . . . . by majoriry vole,
The munner in which the directors are clected und appuinted; —- O

ARTICLE 1 INITIAL OI-'."'I(_'ER.S'A;’\’D/OR DIRECTORS o w
Jos Hamis, CEQ 1ov Simpson, CF )
Name and Tige, " 040 Hamts, € Name and Ty Leroy mpson. CFO .
Address 8320 Longacre Drive Address. 2135 Pacifie Street
Miramay, [ 3 023 Brooklvn, Ny | 1203

_-—_._____‘__‘__g____._ x———______&_:_.___
___“ﬁ-\\______‘_ ‘-————____________
v Chamnain H. Johnson, Sec rtary .
Nume and Title; " Maine on. Secre n Namwe and itle;
392 Millahire Drive

Address Address:

Millersyille, MD

—— ———
— —

Name any Title: Namwe and Tirle:
__——________‘______ -_._____.__,_-—_.______
Address Addreas: .



Narne and Title; Name and Title:

Address Address:
Name and Title: Name and Title:
Addiess Address:

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

. Jouan Harris
Name:

£3520 Longacre Dnive
Address: h

Miramar, FL 33028

ARTICLE VIl  INCORPORATOR
The name and address of the Incorporutor 15!

Joan Harris
Nunie: ‘

8520 Longacre Drive
Address: = ¢

Miramar, FL

ARTICLE Vil EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)
(1] an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date wall not be Yisted as the
document's effective date on the Department of State’s recornis.,

Having been named as rygi fiy aceept service of process for the ubove stated corporation oi the place designated in this
certificate, [ am familiay' with ari acceptph appyintment ag registered ageni und agree to act in this capacity

/ _ U317 ROZY

Hfature of Registered Agent Diie

s stated ferein are true. [am aware that any false information submined in a document to
the Department of Staie coy . ry lony as provided for in 817,135, F.5.

L]/ __ 0817 [Z020
RequirgdSigndtuie of Incorporaior Date




