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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

~

About My Father’s Business, Inc.
SUBJECT:

"
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an origip'a'l and one(1) copy of the Articles of Incorporation and a check for :
W .

%

0 $70.00 - 0$78.75 0$78.75 0 $87.50

Filing Fee . Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Deshone D. Hedrington
Name (Printed or typed)

3075 McCord Blvd.
‘ Address

) ’ Tallahassee, FL 32303
City, State & Zip

850-591-2297

Daytime Telephone number

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



. AT RO LR U YOV URA TTON
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME

=5 o=
The name of the corporation shall be: fl:'_% 5
About My Father’s Business, Inc. ;f,_:_ S
- =
ARTICLE II PRINCIPAL OFFICE M ™
The principal place of business and mailing address of this corporation shail be: -_ﬁ; = o3
3075 McCord Blvd. =7 -
Tallahassee, FL 32303 %E: o

ARTICLE I PURPOSE )
The purpese of this non-profit organization is 1o provide the services and resources in parlicularly to destitute and/or
itinerant members in this community and abroad by providing educational and spiritual components that would afford
better living conditions and opportunities, and preparing them to become contributing members of society; lhlt.i would
be done by a myriad of services via educational training: economic and job training: parcnting scminars; marriage
counseling; youth counseling, elderly care, etc. This erganization will also provide food. clothing and shelter for those
persons who find themselves in unfortunate circumstances.

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

[nd
e

The directors will be appointed by experience in the ficld and commitiment to the
organization’s vision,

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

Deshone D. Hed?ington;'3075 McCord Blvd.; Tallahassee, FL 32303; President
Roland Hedrington; 3075.McCord Blvd.; Tallahassee, FL. 32303; Vice President,
Priscilla McGriff; 119 Tobacco Rd.; Havana, FL. 32333; Research Specialist
Laverne Thomas, 141 Mine Rd.; Midway, FL 32343; Executive Secretary

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Deshone D. Hedrington
3075 McCord Blvd.

Tallahassee, FL 32303

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Deshone D. Hedrington
3075 McCord Bivd.
Tallahassee, FL 32303
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!
Having been named as registered agent to accept service of process for the ahove stated corporation at the place designated
in tlis certificate, I am familiar witl and accept the appoiniment as regisiered agent and agree to act in'this capacity.

» 71@%&6

Date
IOLY

Signature/Registered Agent

Signature/Incorporator Date



