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FLORIDA DEPARTMENT OF STATE Al 39
Glenda E. Hood r SECR
Secretary of State E TALL AH-QSSE"EGF STATE

August 2, 2004 LORIgp

DAVID M. CVETAN
6013 LANSHIRE DRIVE
TAMPA, FL 33634-3033

SUBJECT: MY HOME ANGEL HOUSING ASSISTANCE CORPORAT!ON
Ref. Number: W04000028425

H

|

We have received your document for MY HOME : ANGEL HOUSING
ASSISTANCE CORPORATION and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the fol!ow:ng
correction(s):

The document must be signed by the chairman, any vice chazrman of the board
of directors, its president, or another of its officers.

Please return 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) 245-6094. ]

Agnes Lunt
Document Specialist Letter Number: 704A00048112
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From: David M. Cvetan ,
6013 Lanshire Drive
Tampa, Florida 33634-3033 .

To: Division of Corporations
Corporate Records
P.O. Box 6327
Tallahassee, Florida 32314

Subject: My Home Angel Housing Assistance Corporation
Ref. Number: W04000029425

Please accept my apology for submitting an incomplete application. Our corporate
President, Edgar S. Delong Jr., has signed the application and it is again submitted for
your consideration. -

Respectively,

=

David M. Cve
Registered Agent, Florida
My Home Angel Housing Assistance Corporation

Enclosures: 1. Division of Corporations letter No. 704 A00048112 dated August 2, 2004
2. Signed Application ;
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TRANSMITTAL LETTER

TO:  Registration Seetion
Division of Corporations

i

SE
Tt A TARY 4
SUBJECT: \,\\l \S(Ome. lﬁd\@‘a‘\ \stbuf_-\ﬂl\ fBYS‘Sl‘)x‘CW’\LQ &;? &

(Name of Corporation — must { &iu{ s}zf‘f‘x}

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation fur Authorization to Conduct its
AdTairs in Florida”. "Certificate of Existence”, and check are submitted (o register the above referenced
rot for profit corporation w conduct its alfuirs in Florida,

i

Piease return alf comrespondence concerning this matter to the folfowing:

Davaé M. C\felmm

{MName of Person)

V\\j \S‘Gm& V\f\éﬁ\ \deémaj‘\'afaﬁ\nmﬂ (ﬁf{)oﬂéﬂ&h

e Tompany) )

worny Lananire Deve

EROEY 303’)

Eam?Q, =L

{ Address)

{City/Statc and Zip Codoy

For further information concerning this matter, please call:

David H. Cvedon at{ O\ ) DOA -0

{Name of Person)

STREET ADDRESS:
Registration Scetion
Division of Corporations
409 E. Gaines St
Tallabassce, FL 32399

Inclosed is a check for the following amount:

41 §70.00 Filing Fee 3 $7R8.75 Filing Fee &
Certificate of Status

{Arca Code & Daylime Telephose Number;

MAILING ADDRESS:
ch;sﬁaucm Seetion
Divislon of Carposations

P.O. Box 6327

Tallalnssee, FL 32314

3 $78.75 Fiding Fee &
Centified Copy

W($87.50 Filing Voo,
Cortificaie of Slatus &
Ceriificd Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATI(‘;DN FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITITD TO IAE
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFTAIRS W D
THE STATE OF FLORIDA: 255;;: 4ls

L. \ﬂ}j) ;Hgm?,_ Ancel Hevging Aqbsi.s»\-ﬂm,e Ccfporw\—t;m

{(Namg of corporation: must include the word "INCORPORATED™ or "CORPORA FION” or words or abli AR BT
import in language as will clearly indicate that i is a corporation instead of & natural person or fpadncrship irh MFF : gk OrF ST,
in the naine st presest. "Company” or "Co." may not be used 25 2 corporate sulfix by a gonprofit corporation.} EE, Ff. Qﬁi;"f
2. T Texas 3. 1.0- 0999531
(State o1 country under the faw of which it is incarporated) {FET nunsber, if applicable}
4, 4fe | o . 5. __perpetueal
{Date of Incorporation) {Duration: Year corp] will cease to exist ot "perpetual™y

O M/A :

{Patc first conducted aifuirs in Florda iF prior o Fegistralion, oo soclions 011301 & 6171502, F.5, 10 JoAcranhe ponud e fabifiy

. o1z Langhire Dewe | Tammpa . BL 232G2A-2022
{Principal office address} N
Sam@ .

{Currénl matling address}

5. 1o promore home ounershp b »pr@ﬁbd}&%%ﬂ’}gjﬂyﬁﬂ\_ &_f;{s‘xs\un(_g
sS3ate of forida)

{Parposetsi of corporation authorized i home state or codilry 1o bE cdrried out in 8

9. Name and stregt address of Florida regisiered agent: (1.Q. Box NOT acceplable)
DaovidM . Cvelkan
Name: {-QD{-)D LC&V\"Q«‘\((Q. B{ W€ )

Office Address: ——ram ?Q ¢ i 2G4 - —’3‘,037’5 ‘ -

- . , Florida
{Ciy) T (@ Coddy

10, Repistered Agent's accepiance: .
Having been numed as registered agent and to accept service of process for the above stated corporation at the place
desifnarfd in thiy application, I hereby accept the appointment as registered agent and agree fo ac? in this cqpacity. 1
Sfurthoer agree ta comply with the provisions of all statures relative 1o the proper and comgiete performance 0]1;.'1_;' duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

L. L=

{Registered Aent's signature) ,

11, Autached is a Certificate of Existence duly authenticated, not more than 90 days prior to delivery of this apphication (o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



*20 Mames and addresses of officers aadior directors:

A. DIRECTORS F”- ED

Chaman, DQ,\Q;ng C, CCK5U\JQ\'\ o | NO\_{)Q_.,{ &\-@‘mh

address. 2008 Dulham T i 1 ‘f{} A If 1;{) Legmt Wik Coadl 20
K

_ Reund Rl T - 7%&%&%@%’&55&?5 F*Uf‘% kALY

Vice Chairman:_ "So\f\{\ €. Fw Wonte U . P

sdden . _5SA0Q Weskeon. Aﬁl‘_a_..brwi. e

RN Y TN VYN Vo L N B e o
Dwrector_ 8L _ég____j ye\.oNG i . e e e+ e
Address VA Losde tﬂ_@&mﬂi’ﬂalm e e e

F@J':irj.ﬁ K LIS _ e
birector. _Cz@.a,-_%ui_%_____ SO
aadress: U\ 0G0 J_e_sﬁs:wa__ﬁmﬂ_ﬁ.,. Adeadg e

Rlceneswle  PA S0 .

B. OFFICERS

Preswdent. E Or 6 BQ.L@G ’5( ,--....._.. . ;- S -

Adidress AT \)\Qobgw "_I"(a\ _m,_,_,___;,.__,_”.___,_-,...,.._. e

¥

_____ hosdan, T TAQIRE L e
veeprendens. Cnedt AL Deloaa
wiidiess. A& -L.@E%T..m.ﬁﬁf‘}ﬂ_é,_LﬂQ&\.__ L ——

o busha, TN KRS
Seortlary. | \;\jf:u\g( fbglﬁﬁ\ e, Mw,..: e .
naaress. 00T sl Credl, B mi}m SINC L T

'i'sc‘.tsurcr.ﬂ;h_ e e - S ST S S

AT e e e e e . ’

NOTE: Wpdoogsary. you maygtiach af addenddm to the application bisting additional offivers and-ar ducgloes,
TS - o N

. ' fan o e P
e ﬁf( hairman, Vlu. Cly , OF dny oificer histed in number 12 of the upphic 'i"““

ERNI =, | Nt ol SR @U Coo | President

( fyp-;d or prnted m pacity of person x!gnmg ppbcaions
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*  LCorporations Section

-

Geoffrey S. Connor

P.O.Box 13697 Secrctary of State

Anstin, Texas 78711-3697

Office of the Secretary of State

0

The undersigned, as Secretary of Siate of Texas, does hereby certifi( that the document, Asticles of

Incorporation for My Home Angel Housing Assistance (filing number: 800327708), a Domestic
Nonprofit Corporation, was filed in this office on April 08, 2004, '

It is further certified that the entity status in Texas is active.

In testimony whereof, I h;ave hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 20, 2004.

¢

Geoffrey S. Comnor
Secretary of State

Come visit us on the internet at hitp://www.s0s.state.tx.us/
PHONE(512) 463-5555 FAX(512) 463-5709

TTY7-1-1
Prepered by: Ha Hendricks
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