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TRANSMITTAL LETTER  °

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

SUBJECT: :I)\ngE Eﬁ![n% J:N%%@Eﬂ'%])
: POSED CORPORATE NAME — INCLIUDE SUFF

Enclosed is an original and onef1) copy of the articles of incorporation and a check for :

1$70.00 ' 5473.75 k7875 [Css7.50
Filing Fee Filing Fee & Filing Fee Filing Fes,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _NiKi 7 N\.A(ELLM

ame (Printed or typed)

THob Pagk DrivE
Address

Tramps  Flpp, pA 23bip

Chiy, State & 71p

(312) 775107

' Daytime Telephone number

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



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

ARTICLEI __NAME _ o TR fﬁéiﬁfw Sias
The name of the corporation shall be: 0 HAR .
Fl . "'8
DiViNe FAVR IncoRRATED PH 3: 45
ARTICLE T PRINCIFAL OFFICE
The principat place of business and muailing address of this corporation shall be:
4ol PARK DRIYE

TTAMPA, FloripA 330LJ0
ARTICLE Il _PURPOSE _
The purpose for which the corporation is organizéd is:

To Act AND pperafe EXclusively AS £ Nown- Prole+ (oR Poration
0 Provide A Communi Ty ouTRench CENTER FoRr AT RisK Low 1NLoME

Vot CiTizans i CrensE Epmphyn B fi o inl SIGHs A
ST DS S8 (T, o TR, ENEIB by Vil i IO vl

The manner in which the directors are elected or appointed: Socia f.) EDue Rlifm
' o Efonomic Léudj )
.D‘ recters Wil be ﬂ—ﬁpﬂ}ﬁ‘}‘?l Annva HL/ 81,! %_S The (anu);,‘;!r
The C(orperathn pMembers U‘zgj:;_gvﬁni

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS _ o
List name(s), address{es) and specific tide(s):
Nikidn weick — 7406 PACE Dr — ’Tiaéef EXRCHWE pfFicee (CED]
AQuerd Yowwg _  LAMPA FL336i0  — Cliep pferptig offiLer-

Aline MiTChel( _»%H;Niafg C?ggﬁ;:ﬁiWBéb% zbr} SELTARY T REASVRER.
Lenore  Towas — 208¢ Lampn , —A pER.
i AYE -TAMPE FL 330io,— ASST. SECRETA ) TRENS
ARTICLE VI _INT'ITAL REGISTERED %MAI&D STREET ADDRESS ?Jf/
The nd Florida street address of the registered agent is:

NiKita Wetch

00 Prgit PR vE

TRAmPA, FL 33kiD
ARTICLE VT INCORPORATOR

The pame and address of the Incorporator is:
Mame Welcl
25345 12and sr

I?li? Chup, FL 3afeis
LE 3 T3 ******4*#***** E 1 3 o o e e ok e o ol e e ol ol ol e sk a o ok o ok ok e i e o o5 ol Aok e e e e o e ok ol e e e ok e e e e e e e

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated
in this certificme, I am fagiliar with and accept the appointment as registered agent and agree to act in this capacity.

A/zj&la, .(_ﬂ\pén}) B304

Signature/Registered Agent Date

Mz, lhty - _3-3-04
Sigrtature/incorporator Date




