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TRANSMITTAL LETTER

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

sumeer:  MAKING EAuDs MEEF7 e,
MUST INCLUDE SUFFIX)

(PROPOSED CORPORATE NAME —

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

U $70.00 Ll $78.75 157875 /k $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee, |
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

mone Cacla K. Nusbaum

Name (P'ninted or typed)

1477 | Grace Avenye

Address

Forr MyERS FL 3390/

City, State & Zip

A B39-332-0203

Daytime Yeiephone number

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



FLORIDA DEPARTMENT OF STATE

(GGlenda E. Hood
Secretary of State

April 18, 2005

CARLA K. NUSBAUM
1471 GRACE AVE.
FORT MYERS, FL 33901

SUBJECT: MAKING ENDS MEET, INC.
Ref. Number: WO5000019537

We have received your document for MAKING ENDS MEET, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use o another entity.

Adding "of Florida"” or "Florida" o the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 405A00026376
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

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

sumect: (NAKING £nDS MEET 0f SWEL éWw
{(PROPOSED CORPORATE NAME —

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

3 $70.00 L1 $78.75 (1$78.75 é’$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: 0 ALl A /1] USB4Un

“Name (Printed or typed)

)47/ GRACE AvENLE

Address

ot Myers Al 33504

City, State & Zip

235 - 333 - DAO D

Daytime Telephone number

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

e |
(arolyn Lewds

Ke submis2ion



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) O P
s 4
R
ARTICLEI _ NAME oI f‘;}a/ < Ea
The name of the corporation shall be: RSP o <
Makine Enps Mecr of SWHL, Inc. A
ARTICLE II _PRINCIPAL OFFICE RN

The principal place of business and mailing address of this corporation shall be;

19T GRACE AVENUE , ForT Myers FLORIDA 3390

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

To TRoVIDE FINANCIAL SUPRORT 70 FAMILIES OF MILITARY
FERSONNEL . AND OTHER CHAR TIES .

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

TDIRECTORS WILL BE APPOINTED BY THE /NCOR
AS NEEDED PokaToR

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific titte(s):

CARLA NUSBAUM, 1471 CGRACE AVENUE  FORT MYERS FL 3390 TREIDERT
SUSAN THOMPSON, 1213 S 5+ sTRaer agpe ostais

Z .
MICKAEL CORRADN D . CokpL FE3397y secperae
3T QALAR PIACE, CLE, 4
P RMONST, FL 3¢/ 7y VicE Foce i
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CarLa NusBaum
14T GrACE AVENVE, FORT NERS Fr 3390
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
oA4kLA NosRaum
147 GRACE AVENVE, FORT MYERS FL 3390/

e 306 e e o o 20 e o o ool o o ook e o o ool e e oo ol el e o e sl Aol sl ol ool ol e o ol e e A o e ok b ke e R ok ke ok ek bk ok R ek ok

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 appointment as registered agent and agree to act in this capacity.

Aot 2l 9005

Signature/Registered Agent Date

M - %fm W&Dﬂﬁ

Signature/Incorporator




