{Requestor's Name}

{Address)

(Address}

(City/State/Zip/Phone #

[JPekur [ war

[ mai
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

6 AT
R '
e

REVARMUINrANE

800051090638

i 22/ 05 --01083-~007

R, 50
T
o =
&
e < “
b
25 B —
>
2 n T
s
EF;‘C-'; T
= SO
e
[ TS
BE o n
¥



1

LSV Y

TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



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

ﬁw—iﬁ%hr corporatAI‘lsh 1 be: VH*\ QS Q MU‘C)"’G‘d 5‘616,@/
no. %ff? OmegQ-Ihc

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: L.{ I"] 5 q

103 DoroRierre G Kisgimmee. -Ftcz 3

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized i IS R r oS5e. & "’ht‘.’.«
ot as @ Mustarg seeol IS 90 help +he homeless

Gnd others whose in Need Talso give pu+ Food -

DO )
Oral Broie verdes (oD hawe req;u{ Jro?c,h Y he act Fo help ofhe
ARTICLE IV MANNER OF' ELECTION ‘ . RO
The manner in which the directors are elected or appointed:

Appointed] b)/ /V\e,me,mbers

ARTICLE V__INITIAL DIRECTORS AND/OR OFFI{" 3d€ﬂ+ f ©
List name(s), address(es) and speclf“ ic tltle(s) Ed rr%, ’ a 1\4 (d\% Qn
Q

O ,mor( doP{ ASIO 5
"ré}%aﬂs o

1. R
M. Angelo. 1%3‘\/9651)0%9)23% s . 1

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Wonda Pocer 1096 Domprerce g

T

NieSimmee Flq E’HW‘SC} T

ARTICLE VII INCORPORATOR ' g?’ = T

The name and address of the Incorporator is: —c; < ‘g
Waorda Porter . 1626 D&mpseﬂﬂ& A = f:.,; o
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Having beern named as registered agent 1o accept service of process for the above stated corporation ut the place designated
in this-cgrtificate, I am familigr with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Incorporator ' Date




