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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: Ty mini fownpa-tivn 1INC
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 0 $78.75 $78.75 U$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: CHN:(-//:‘}O @f‘ﬂ;e/‘ Jr

Name (Printed or typed)

455 NE 1] shreel i) A-613

dress

NMiomt  Tlg 231 6]

City, State & Zip

-8 XL b

Daytime Telephone number

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



. FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 16, 2004

WILLIAM BROADUS
1455 NE 121 ST A 513
NORTH MIAMI, FL. 33161

SUBJECT: ILLUMINATE YOUR LIFE FOUNDATION, INC.
Ref. Number: W04000006515

We have received your document for ILLUMINATE YOUR LIFE FOUNDATION,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being raturmned for the following correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

Non profit article can not have shares of stock.
We are enclosing the proper form(s) with instructions for your convenience.

Please reiurn 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) 245-6928.

Tim Burch

Document Specialist Letter Number: 004A00010398
New Filings Section
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AR:I‘ICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., {Not for Profit)

ARTICLE I NAME -
The name of the corporation shall be:
T LLumne Founm-\-toN inC .

ARTICLE II PRINCIPAL QFFICE

The principal place of business and mailing address of this corporaucm shall be:

A4 55 NEAM STReeT Apt. A-5(3
NorRTh Miomi FL 3316t

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: o,
To Cracte g S@Ct&% Cons i ous OR ntion

Thek Thck&,s tsf-w.s )wd azs HN A, Poverly and. T LL ler
A%‘?&%WM%N?VER ELE ION 4 R“Cé%j epucalion n Sd)ool

The manner in which the directors are elected gr appointed:

“Hmua Votes e —

ARTICLE V INITIAL DIRECTORS OFFICERS . . it
The name(s), address(es) and title(s): - Wi | \'lo.m g E)I?Uadktg ViG- PRG‘S’IDEN

FR DENT‘
; CHRISTion Guegeien T I35 NE (ST 5. 513

MBESN € 4ol STReeT ALk A.513 X
NORYh Miomi 531611P N o), Bl 231 6 o
““é Deroy =seCcRakaor’y

naay N& tfo AVE ayrao"i

N% ﬁa} i GwDIEr
ARTY I%?TIA!E:E ‘8RorsTERED AGENT AND SHNRTATBRARE —
The name and Florida street address of the registered agent is: fa 0o
Wllbam BRoadud - xR o=
ME5N.E Q) st A512 25 5 T
Morth Miam°\ Fl 33ier  ng e
ARTICLE VIl INCORPQRATOR ! S EOO
The name and address of the Incorporator is: S5 o
CHE sTian Gagrrier_ar g ro
J4B5NE 19457 A '5’3
MiAami F[- 33/6!

**********************************Isgk**************************************************

Having 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.

Wl : - Q/Q?/ﬂ‘z"

Signaturg/Registered Agent
/) MW | Q/ A7/04
- : " Date/ /

gnature/Incorpo




