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T TRANSMITTAL LETTER

. Department of State
Division of Corporations

. P.0O.Box 6327
Tallahassee, FL. 32314

SUBJECT: Arms of Meurey ,JFnc.

(PROPOSED CORPORATE NAME — MUS]T INCLUDE SUFFLX)

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

0 $70.00 &$78.75 Q$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fec Filing Fee,
Certificate of & Certified Copy Certified Copy
Status— - & Certificate

ADDITIONAL COPY REQUIRED

rroM: _ Carmen Diaz
Name (Printed or typed)

2711 Radwood De

Address

Lond Q' lakes , Fi 34639

City, State & Zip

RIS -q0-322 %
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becrefary of State

July 23, 2004

CARMEN DIAN
3711 REDWOOD DR
LAND O' LAKES, FL 34639

SUBJECT: ARMS OF MERCY, INC.
Ref. Number: W04000028393

We have received your document for ARMS OF MERCY, INC. and your check(s)
totaling $78.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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) 245-8855.

Tammy Hampton

Document Specialist Letter Number: 504A00046761
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ' * ARTICLES OF INCORPORATION
‘ In Compliance with Chap_ter 617, F.S., (Not for Profit)

" . e - FH.ED
ARTICLE I NAME SECRETARY OF STATE
The name of the corporation shall be: TALLAHASSEE, FLORIDA

hms of MU’OYJ-T”C 04 AUG -2 PM 2:53

- ARTICLE II PRINCIPAL OFFICE
e pn ) c1pa1 place of business and mailing address of this corporation shail be:

Th
3‘1“% 3711 Redwood De
LoL. Pl Land 0'lakes, FI 34639

2 %ngRTICLE I PURPOSE

The purpose for which the corporation is organized is:
'&df “’\S

e o oy Erc, IS o oo, fnf “@“‘Bf”“;z"f"?“’ g\
Jeud\g& @ “Q‘%mﬁj*m \ PO, Prapave s cx,m}\jc:%h_n:% Gox \\(L._,_Q:.‘M%

ARTICLE IV _MANNER OF ELECTION ,Cg%a& bt Canle ane. aro Busdn
The manner in which the directors are elected or uppointed: do Revkon.
Stattd in bylaws o et

ARTICLE V INITIAL DIRECTORS/OFFICERS

The name(s), address(es) and title(s):
Cormen A. Diaz - President+ 3111 Ruwoed De, Land O'lakes, i 34L 39
Neftl | Diaz - Viee Peesdend 3711 ﬂmwaad De, land 0'lake (Ft 34639
Lornisd_Corezo=pRPaens 13856 Coverdala by —Tpa Fa, 53 b2sp
Coprdt Sork ,%JH bo& ool pdn = 1Ha(o Vo Lovre aua 710 G0 320 |

ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS
The nd Florida street address of the registered agent is:

Goae o itay QP Coxmers Siaz
BB Ak ARt 2711 ReduseedOr
L.D\u oo 3Ye3T
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: D‘o\,
CeeaBiar <O e T )
R0 C R B 4 AS Y Q%{? 1 Red wod O

#********53*********************#*********************** ok o oo e s o ol e ok o o 7 s o K ok 3l o1 o 2 e sfeofe ofe ofe o ke ok 3k

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
i:%mﬁcate, I am familiarwith and accept the appointment as registered agent and agree to act in this capacity.

AN 4\7 : 7T 19y

Si turchegxstered Agent Date
6%« "A—*C\ J.Q‘-Z , s -9 oY

Si gnatureflncorporator Date




