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. ‘ ' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

GolP Coasr Chevdnble Foondahon , Tre.

SUBJECT: _ .
{PROPOSED CORPORATE NAME — MU INCEEDE SUFFIX)

Enclosed is an original and one(]} copy of the articles of incorpuration and a check for:

Is7000  J578.75 98.75 [ss7.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy "Centified Copy
Stamus & Cenificate

ADDITIONAL COPY REQUIRED

FROM: __ John B SeclAs

Namea (Printed or typed)

PO et DR

Address

Tormed 120 232090

City, Siate & Zip

027) 4al- 2103

Daytime Telephone numba

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



’ FILED

- + ARTICLES OF INCORPORATION 03 JUL ~7 ARG 42
[QFComplianceiwith L""haptt:r 617, £.S., (Not for Profit} CEGHRETARY OF gyj\‘g ;;-f
fLiEs

7+ LAHASSEE, FLOR
ARTICLE I NAME )
The name of the corporation shall be:

Gul\FcorsT Chaprtoble Fwnd&%c‘:ﬂ,m.

ARTICLE Il PRINCIPAL OFFICE L o o . o
The principal place of business and mailing address of this corporation shall be:
.0 Vox 2R

Toarmpa P 33000
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

'Prou;c\;'% mss;srﬁnc_e, o people who are in need of Help-

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

Pnnvat m\u,-h% 0C Mermbans

*  ARTICLEV INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s):

John A, Sellag - P
O Bor 2oo%y
Toras, £C Yig>

ARTICLE VI___INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the regisfered_agem is:
GoifconsT Financial TrsT,T~<,
453, 1 Kenmne Riva. , STE, 284
ARTICLE VII INCORPORATOR
The nagme and address of the Incorporator is:
Xan A SELLALS
0 Box RoOCHI

Torpa, £L 3>
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Huving been named as registered agent to accept service of process 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.

asident”
W Lo 8ornc Biaocail Trosrzre. 02/oilo3
ire!

Sign Incorporator/Registered Agent Date




