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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

sussEcT: GAgnY FidG/rs  HAUE KRZ6H 75

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Cs70.00 ($78.75 | Ck73.75 [ 1s87.50
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NOTE: Please provide the original and ane copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 16, 2003

t OUISE WOLFE
5585 BRECKEN RIDGE CIR
ORLANDO, FL. 32818

SUBJECT: GRANDPARENTS HAVE RIGHTS
Rei. Number: W03000038319

We have received your document for GRANDPARENTS HAVE RIGHTS and
check(s) totaling $20.00. However, the enclosed document has not been filed
and is being returned to you for the foltowmg reason(s):

There is a halance due of $58.75.

The name of the cor oratton must contain a corporate suffix. This suffix may be:
CORPORATION, C , INCORPCORATED, or INC. Sections 617.0401(1)(a)
and 617.1508(1), Flonda Statutes, prohibits the use of the word COMPANY or
CQO. in the name of a non-profit corporation.

An effective date may be added to the Articles of incorporation if a 2004 date is
needed, otherwise the daie of receipt will be the file date. A separate ariicle
must be added 1o the Articles of Incorporation for the effective date,

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 calt
(850) 245-6924.

Stacy Prather
Document Specialist Supervisor Letter Number: 703A00067353
New Filings Section

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



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

@HCLE NAME —
The name of the corporation shall be: = ) =
*  GRANDPARENTS HAVE RIGHTS .[A/C. oS o
o %
ARTICLE I _PRINCIPAL OFFICE _ S
The principal place of business and maiting address of this corporation shaii be o
5585 BRECKENRIDGE CIR ORLANDO FL 32818 e
;_-_z v
O —t
ARTICLE Il PURPOSE ] =z £
The purpose for which the corporation is organized is: ' ' g m
TO HELP GRANDPARENTS TO GET THE RIGHT TO SEE THERE GRANDCHILREN
ARTICLE IV MANNER OF ELECTION @
The manner in which the directors are elected or appointed:
APPOINTED
ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
PRES. LOUISE WOLFE VISE PRES. FRANKLIN WOLFE
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is
FRANKLINWOLFE 55385 BRECKENRIDGE CIR  ORLANDO FLA 32818
TICLE VII INCORPORATOR
The pame and gddress of the Incorporasor is:
LOUISE WOLFE 5585 BRECKENRIDGE CIR ORLANDO FLA 32818
25 At 2 e e 5 e e b o afe e o e a3 ok ol s s sl sk sl sbe ok e sl e e ok abe e 3 she s e 3 e e sbe she e e e e b e o ke e ok Sl oK o ok e o e ok ke s b o e 3 e e e ke e e e ok A e
Having beert named as registered agent 1o accept service of process for the above stated corporation ot the place designated
in this certi . Fam, ith and gedept (€ appointment as registered agent and agree o act in this capacigy.
/ (r-0-0%
1gnatl.1re/Reglstered Agent Date '
( = Wy S
Signature/Incorporator
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