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FLORIDA DEPARTMENT OF STATE v
Jim Smith L aGATE
Secretary of State TALL ZHASSET FLORIDA

COctober 8, 2002

MR. VERNON MARSHALL
27 36 HAMILTON CIRCLE #2
JACKSONVILLE, FL 32208

SUBJECT: VALLEY OF HOPE
Ref. Number: W02000023259

The document is illegible and not accepiable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name of the corporation must contain a corporate suffix. This suffix 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
CQ. in the name of a non-profit corporation.

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.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

You must list at least one incorporator with a complete business street address.

Please return the 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) 245-8973.

Claretha Golden

Document Specialist Letter Number: 002A00056577
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION B,
In Compliance with Chapter 617, F.S., (Not fgé?r&fét}

ARTICLE] __NAME _ . _F i L ‘E D

The name of the corporation shall be: .
28620CT 23 AMIO: 10

VALLEY OF HOPE INCORPORATES
ARTICLE II _ PRINCIPAL OFFICE . , O i}{r SIATE
The principal place of business and mailing address of this corporation shall bet L1 AHASSEE LORIDA

2736 Hamilton Cir. , _ L
Jax Fla. 32209 . e . )

ARTICLE JII PURPOSE .
The purpose for which the corporation is organized is:

Dealing with ungerprivileged kids and élso the homeless.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: .
The matter in which the directors are appointed are by

each employee by individual votes which wilil » inali
e finalize
by the senior board member (owner). °

ARTICLE V INITIAL DIRECTORS OFFICERS . L .
The name(s}), address(es) and title(s): . .

Vernon Marshall - President

Valley of Hope Incorporated
2736 Hamilton Circle Apt#2.
Jax .Fla 322009.

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Vernon Marshalil

2736 Hamilton Circile Apt#2 - Jacksonville, fL 32209
ARTICLE VII _INCORPORATOR L

The name and address of the Incorporator is:

Vernon Marshall S ' p——

2736 Hamilton Circle BAptf2,
Jax Fla. 32209. '
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Having been named as registered agent 1o accept service of pracess for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Voo lrnatd? N A

Signaturechgistefed Agent Dazte
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