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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314
i?\' %
H {) PE Cemienr for Humwar g%//[%’
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
L1 $87.50
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Certificate of & Certified Copy Certified Copy
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, E.S., (Not for Profit}

ARTICLE I NAME ,
The name of the corporation shall be: . g
HOPE Cemiee fon Humem Seer:ceg Time.
ARTICLE 1I  PRINCIPAL QOFFICE :
The pﬁ£03p31 place of business and mailing address of this corporation shall be:
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The purpose for which the cqrporatién is organized is: T COmpany Nag Heer? S nlrered.
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ELECTION 2 ,
The manner in which the directors are elected or appointed: &€ Y4 B4 ﬂz)’/ e CFus 4’{{; a2

ARTICLE IV _MANNER
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ARTICLE V INITIAL DIRECTORS OFFICERS -

The name(s)., address{es) and title{s): 0/
Adienyie wewSrer VP Social Se vice o wevsseg VE M ewf;'
Marclla " TOMeS P Admiaiagud ve Sesns, Serute

Traly  wuwild. - Poesideng , ‘ y
wiflie wwied Covvanagoon ¥ Dual Diaymos's o =
00 Saweg Bror vf Clucl Secvicey hd s
ARTICLE VI _ INITIAL REGISTERED AGENT AND STREET ADDRESS = =4 z_%
The name and Florida street address of the registered agent is: = S5
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ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

T aly whid€d
gz ceric Kd
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated

in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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