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TRANSMITTAL LETTER

09/13/04

Department of State
Division of Corporations
P.O. Box 6327
Taillahassee, F1. 32314

SUBJECT: THE CHOICE OF LIFE FOUNDATION, INC.

Enclosed is an original and one (1) copy of the Articles of Incorporation
and a check for $78.75.

FROM: Stephanie Ecklin
216 NE 1¥ Avenue
Pompano Beach, FL 33060
(954) 783-9966
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

September 24, 2004

STEPHANIE ECKLIN
216 NE 18T AVENUE
POMPANQ BEAGCH, FL. 33060

SUBJECT: THE CHOICE OF LIFE FOUNDATION, INC.
Ref. Nurnber: W04000035527

We have received your document for THE CHOICE QF LIFE FOUNDATION,
{‘Ni? However, the document has not been filed and is being returned for the
oliowing:

Section 607.0120(8)(b), or 617.0120(8)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The registered agent must sign accepting the designation,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing wil be considered abandoned.

If you have any questions concerning the filing of your dacument, please call
(B850) 245-6934,

Loria Poole . .
Document Specialist - Letter Number: 804A00056322
New Filings Section:

.



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: THE T‘ﬁé RV £ FouwPATIOD
40 RATE - IN: E SUFF]

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

0 $70.00 U s§78.75 Clg78.75 03 $87.50

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

ADDITIONAL COPY REQUIRED
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. Name (Printed or typed}
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Address
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Daytime Telephone number

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



This is a new non profit corporation going to be filed. I filed another non profit
corporation named The Choice Of Life Foundation and paid 79.00 for this to be filed but
it was rejected for no signature but what I want to do is cance! that corporation and use
the money for this corporation name THE T.H.R.L.V.E. FOUNDATION also a non
profit.

Should you need to contact me feel free at 786-426-1347 Stephanie

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

ARTICLE 1 NAME
The name of the corporation shall be:
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The principal place of business and mailing address of this corporation shall be: L _’__, i ‘
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ARTICLE IV _MANNER OF ELECTION T ™=t QWC\&’“’“KC e e sk empe
The manner in which the directors are elected or appointed:“> i € € ou ¥ g ’ .
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Election stated in By-Laws

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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Huaving been named as regisiered agent to accept service of process for the above siated corporation ai the place designated
in this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity.
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