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COVER LETTER

Department of State
Bivision of Corporations
P. O. Box 6327
Tallahassee, FLL 32314 -

SUBJECT: H’U“ wne. O -( Tnd.
ED CORPORATE NAME —~ TINCLUDE SUFFIX)

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

L1 $70.00 [ 3578.75 $78.75 []$87.50

Filing Fee Filing Fee & Fying Fee Filing Fee,
Certificate of & Certifted Copy = Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /P}\U\ :S C }1[0

Name (Printed or typed)

106 Cnpiie La/cu Rlud#io]

Address

Simlise | FL 33323

City, Siate & Z¥p

454 - 429-5%/3

"Daytime 1elephone number

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



Glenda E. Hood
Secretary of State

October 3, 2005

PHYLLIS C HOPE et 2ND MAILING
8100 SUNRISE LAKES BLVD #101
SUNRISE, FL 33322

SUBJECT: HURRICANE OF HOPE
Refi. Number: W05000043435

We have received your document for HURRICANE OF HOPE and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 817.1508(1), Fiorida Statutes, prohibits the use of the word COMPANY or
CQ. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as siated in the bylaws.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 405A00057478
New Filings Section

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



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) 2 =2

o O

ARTICLE]  NAME S 2
The name of the corporahon shall be: P e e
R
Hurm&»ne o+f HW anC. v saf

ARTICLE I PRINCIPAL OFFICE o mY

The principal place of business and mailing address of this ¢ rporation shall be: ra 5_’25"'

l*j w 27

106 Suniise FEj6f

Supide (Fi- 33322
The purpess for i??ﬁ ais N
¢ purpose for which the corporation is organized is: <0 SM 28 d’:kq&

1o Prowd*e. A58t Standa, Jo Cappl.
’ iletries, Schsofisre
ﬁe will assist w\“ﬁ -Qo mmj ¢ pediost Needs.

cde e
CLE IV HMA TIO
+ The mansner in which the dsrectors ave elected or appomted

Voting bﬂ mmbers
ARTICLE V AND/OR OFFICERS -

List name(s ddress(cs)an pecific title(s):
5restden h; ,3 'ﬁ K100 Sam(aﬁe Lokes Ewﬂ 5} Smaisauﬁamglz
¢ Dresident— Bar| €100 Shnliis Lales BM) #10) SwiS,e | Hoovd

Searetocy - TAmsha Hope 5826 ww A3 Sk Lamﬂerhdl. FL 333)2

Teaswer - Sheena HovE 2325 <. Canwng - Orlandd, FL 23€12
ARTICLE Vi INIT REGIST, D A
The uax;z\e a?! Florida strect address {(P.O. Box NOT acceptable) of the registered agent is:
P t {-_1[
%1650 gmf)(us:?wéec Blud #10/

Sumiise | Floricde. 33322
ARTICLE VI INCORPORATOR | o

The name and address of the In rlorporator is:
jz ; BI Vtﬂ # ! Pa 1

Phglhs c.
********************** *****************@;;’é—g%*********************************

u-n ase
Having been namegias registered agent toacchpt service of process for the above stated corporation at the place designated
in this ¢ cate, f/am fmm.fmr with and ficcdpt the appointment as registered agent and agree to .7:1 this capacity.

Date

1 ?//b/af

f Date

églster Agent

lofnature/l orpcrator



