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TRANSMITTAL LETTER

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

SUBJECT: m %flea(céu(&ﬂ y;— O UNOL E’ld.

Enclosed is an original and one(1) copy of the Articles of Incorporation dnd a check for :

U $70.00 W s78.75 L1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: a e x’X’DcQAZK%O(\_.

Name (Printed or hvped)

o e 2151y

Address ;

— Qviede, EL 20702
ity. dtate 1

UoF 929 -F3d

" D time Telephone nuniber

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



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

ARTICLET  NAME ,._._< .
The name of the corporation shall be: The Foreclosur e Advisory Councif:isc.
L

-
ARTICLE II PRINCIPLE OFFICE . =5
The principle place of business: 220 enia Court, Qviedo, FL 3276 e
The mailing address of thus corporation shall be: P x 62151

ARTICLE Ill PURPOSE

The purpose for which the corporafiéh is organized is: To act as a third-party
organization which will strive to provide personalized education for homeowners
in default in order to help them determine their best options to prevent foreclosure

then implement a strategy to ensurg a strong financial future through ongoing

gounseling and educational services.
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ARTICLE IV MANNER OF ELECTION .
Directors will cinted by Patti Harrison, corporation Chairman/President.

ARTICLE V INITIAL OFFICERS

Name: Address: Specific Title:

Patti Harrison PO Box 621514, FL 32762 = Chairman/President
Amanda Hartley PO Box 780293, Orlando, FL 32878 ~ Vice Chairman N
Keva Ambre Secretary/ Treasurer

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
Registered Agent: Keva Ambre - 2212 S. Chickasaw #184, Orlando, FL 32825

ARTICLE VII INCORPORATOR o . . ,
Incorporator: Patti Harrison - PO Box 621514, Oviedo, FI 32762 )

Having been named as registered agent to accept service of process jor the above stated corporation at the
place designated in this cerfificate, I am familjar with and accept the appointment as registered agent and

“Signkfure/ Incorporator T " Date



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

ARTICLE I NAME ‘
The name of the corporation shall be: __l_l_eﬁmmlqaum_ﬁdumggumﬂ,_mg‘ .

ARTICLE II PRINCIPLE OFFICE

The principle place of business: 2201 Eg,;gem@ ng:t, Qy;ggig, FL 32765 ,
The mailing address of thus corporation shall be: P _Q_B_Qx_ﬁz,]_ﬁ_l&,_o_\gmdg,_ﬂ._m

ARTICLE 1lI PURPOSE

The purpose for which the corporation is orgamzed is: I__ggt_as_a_thud_pm
organization whi rovi rsonali ion for hom

in defaylt in order to help them determine their best options to prevent foreclosure
then implement a strategy to ensure a strong fingneial future through ongoing

counseling an ucational

ARTICLE IV MANNER OF ELECTION . - -

Directors will be appointed by Patti Harrison, gm;goratign Chairman/Pregident,

ARTICILE Y INITIAL QFFICERS o

Name: Address: Spemf' ic Tltle N
Patti Harrison 514, Qvi 32 Chairman/President
Amanda Hartley  PQ Box 780293, Qrlando, FL 32878 -¥Yice Chairman .

Keva Ambre . 4212 8, Chickasaw #184, Orlando, FL 32825  Secretary/ Treasurer
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

Registered Agent: Keva Ambre - 2212 S, Chickasaw #184, Orlando, FI, 32825

ARTICLE VI INCORPORATOR .

Incorporator: Patti Harrison - PO Box 621514, Oviedo, FL 32762

Having been named as regisiered 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 appoiniment as registered agent and

agree to act in this capgeily.

Signatfire/ Reglste od Ag%nt Date

«@bf/ i":.?;fz,;.a;/

Signatute Tncorporator ~" Date




