(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[deckue [ war ] maw

{Business Entity Name)

(Document Number)

Certificates of Status ___

Ceriified Copies

Special Instructions to Filing Officer:

Office Use Only

AT

200008483072

107257°02--01031 011 +=R27.50
-.._l
-,
Fo R
2 ™
™o zavee
—d i“""
. > T}
gi‘: 3



November 25, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

Subject: My Guardian Angels Foundation, Inc.
Ref. Number: W02000030802

Please find enclosed corrected document for filing. I think I have made
all the necessary corrections. Hopefully we can get this filed soon. If you
have any other questions or need any further corrections, please let me
know as soon as pessible.

Thank you,

Geri E. Murphy
1712 W. Fern St.
Tampa, Florida 33604

(813) 872-6039
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November 18, 2002

GERI E. MURPHY
1712 W. FERN ST )
TAMPA, FL 33604 -

SUBJECT: MY GUARDIAN ANGELS, INC.
Ref. Number: W02000030802

We have received your document for MY GUARDIAN ANGELS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

The document must contain a registered agent with a Florida street address and
a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 302A00058852
New Filing Section

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



ARTICLES OF INCORPORATION
It Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLELI ~ NAME
The name of the corporation shall be: FELED
mLf Gurrdims Bngets FouwdaTion, Tuc. 02 MOV 27 A 52
ARUICLE Il PRINCIPAL QFFICE SECRETARY o SIAIE
The principal place of business and mailing address of this corporation shall be: TALLAHASSEE. FLORIDA
1712 w. FERN ST mptivg ! P.O. Poy 1555]
Thmpn, R 33604 Thmps, F| 33084

ARTT

ARTICLE Y PURPOSE
The purpose for which the corporation is organized is:
TO PRoviDe The sideRrly AVUD Less gl vafe,

QHF}RITF}ﬁL‘Z' “FAmhes cwrh Clodhiiug, Aouse hold rfemS gud
Persenel [Tems a0y puythowy veeded .

ARTIC, OF ELECTION , o R
The manner in which the directors are elected or appointed:

SerF ElecT

ARTICLE V INITIAL PIRECTORS/QFFICERS -
The name(s), address{es) and title{s):

Ger: E: Murriy Sohw THimaw Thugp Guetows .
Dinecivr , PresiveyT Directod , Uice Fesulend Digector- Sec. -Thes.
1712 W, FERN ST £0,80¢ 9y 2115 B Palm wWay
Tﬁmp.’h =l 3360 TMM?A.V(.'SS&‘-[—? 1—14‘?-50; ey 3377

ARTICLE VI INITIAL K STERED AGENT AND S
The pame and Florjda street address of the registered agent is:
Ger: E. MuUR Pt

/17754 a Fe€ern S7,

THmpa, Fl 3360

ARTICLE VI INCORPQRATOR
The name and address of the Incorporator is:

ERI E. Murpiy Tanya GatLoid
(?’mgl W, Fern ST anH Qils B Parm W
Trmps, =l 33604 Larco, Bl 3377
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Having been named as registered agent to accept service of process for the abave stated corporation af the place designated
i this certificate, I am familiar with and accept the appointment as registered agent and agree fo act In this capacity.

v@u = Hlecrplieqg | /}-23-02

Sigréture/Registered Agent g ; Date

JO-19-02.
Date




