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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 7, 2004

LAZARUS

SUBJECT: OPEN DOOR FOUNDATION INC.
Ref. Number: W04000025903

We have received your document for OPEN DOOR FOUNDATION INC. and
vour check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

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 call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 404A00043589
New Filings Section

Division of Corvorations - P.(O. BOX 6327 -Tallahassee. Florida 32314
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The understgned acting as incorporator(s) of a corporation pursuant to chapter
" 617, Florida Statutes, adopt(s) the following Articles of incorporation:

ARTICLE | NAME:

The name of the corporation shall be:

Oferd Slelot CourdaTion TREG

ARTICLE It PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

CLGENE \AS 8T Suct AT
oy Y '

ARTICLE Il PURPOSE(S)

The specific purpose(s) for which the corporation is organized is (are):

To Welkp abuwse Keds and Gamer?
Clc M Corn Se L0 and F 7 Rt Coa
O Chwdid ¢ Hel parg Cuildien oler Seas

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows:

(37 T he [9(7, ARl )S



ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL RECGISTERED AGENT AND STREET ADDRESS

Woberta Marsedlle
bbb NE /25 St S/ P37

Por W Mo Lo 2= \&/

ARTICLE Vi DIRECTORS {must have the minimum of three directors): NAME AND ADDRESS

Yobesta Harseile (Founder)
SQ‘&LR <Sea ) @gre’c—'rar)
Ly LeDRowSSE (Denector)
eenE 1As o Swd BA7
fostin Muamie L. BII6 |

ARTICLE VHI INCORPORATOR

The name and street address of the incorporator for these Article of
Incorporator is: };fobg —Ha /;z/a rsel | ‘Q

ceeNE \AS st Bt 227
Nortw Maame FL. 33106

The undersigned incorporator has executed these Articles of
incorporation thisO& day of ... , 2009




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statuies, the
undersigned corporation, organized under the laws of the State of Florida, submils the

following stateinent in designating the registered office/registered agent, in the State of
Florida.

1. The nare of the carporationis: () p A, oo d” ’f{O L/L}Udﬁr/o y7 I

2. Tha nams and address of the regastered agent and office is:

bdobesta. Hacseulle

(NAME)

CLLNE 195 s Suw‘r 227

(P.O. BOX MQI ACCEPTABLE)

ool HMlama L Db

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
ANMD AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE
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REGISTERED AGENT FILING FEE: $35.00



