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COVER LETTER

Department of State
Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT: {_Ommin, é&
{

Mﬂm&rf cg/u%r'ms, Jne.

PROPOSED COHRPORATE NAME — MUST INCLUDE SUFFIX)

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

1 $70.00
Filing Fee

[0578.75
Filing Fee &
Certificate of
Status

[]878.75 [1387.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Jﬁ-u’( %C/&r}eg&{eﬁf ¢ CEO

Namé (Printed or typed)

PO. Box 13334

Address

S Rbighn FL 92733

City, State & Zip

(789) ph-G20 3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2006 RECEIVED
06 APR -7 P12 13

JACK PACKER
P O BOX 13334
ST PETERSBURG, FL 33733

SUBJECT: COMMUNITY DEVELOPMENT SOLUTIONS, INC.
Ref. Number: W05000014331

We have received your document for COMMUNITY DEVELOPMENT
SOLUTIONS, INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

Adding "of Fiorida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is N0O2000001694 (COMMUNITY
DEVELOPEMENT SOLUTIONS, INC.).

Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 606A00020271
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
. In Cbl_"np'iiance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the co;;poratnon shall be:

dDS TIHC. DAL ,}'JJVC’/AS Kaun//)/

ARTICLE I PRINCIPAL OFFICE
The pnnc:pabgla of b“&“ﬁf and mailing address of this corporation shall be:

g S Wy P”ﬁg" ng é'6),:.(51 92733

ARTICLE Il PURPOSE

The purpose for which the corporgtion is orgamzed is: T“/ﬁpu;d& ey agmj[ d{.‘?/ S%’mcg
related fo ‘ovad | fheation

&WJ&&S’.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or a.ppomtcd

Intie] Dicectors awe. oppoir Exeeubr Jack Pacller, Hddrfional
B Jp{ n'/[fmb;c (jf lﬁ& afﬁ&ﬂéﬁo{ a// ;/(e;:[kiars 33&2 ews—%,?; Bowv/

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Rev. Duwawhe Cyaig, Chaivman

( har lene Jenking, 'Secretrery ﬂ;&;bgbyer S e
™ rim <3
O Jor M]LE 1., A+\der>am o & B
zH 5 R
— H G A
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS gwg;; 5
The name an Florida street address (P.O. Box NOT acceptable) of the registered agent is: o0 b
2 60 % S o
4 %&- = g
pog

ARTICLE VO Ir71!1\«:mu’omx'mzz
The pame and address of the Incorporator is:

Jack Pecler
Fi0: Box /3834 - Sf. Rtes burg oL 35733

o6 e o e o e e o o B oK e sl o e oK 3 R u*n******u**** Sk kAR Aot R AR oM R R R ek ek
Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated

in this ce, I am familiar with and accept the appointment as registered agent and agree to acy in this capacity.
Lb’t—-—xﬂ* r
Sign. fRe iste Dat;
A

Slgnaturcllncorporator Daté




