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COVER LETTER

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

i ! 2 - ) - .
SUBJECT: \oub\ti'\ﬂ Fami \t e \/Ourwkw TOY .
(PROPOSED C RATE NAME - MUST INCLUDE SUFFIX)

WOne Life @A Lime'!

Cummunibes

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

0 $70.00 )ﬁmjs [1$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: :>&an « L\A :

Name (Printed or typed)

430 S& > fve B S 62 1

Address

Deefield back, FL 3394

City, State & Zip

sy -29F -4 BT

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

July 11, 2007

oA

DENISE FIELD
420 SE 2ND AVE., STE. B 21
DEERFIELD BEACH, FL 33441

SUBJECT: REBUILDING FAMILIES FOUNDATION
Ref. Number: W07000032974

N

We have received your document for REBUILDING FAMILIES FOUNDATION
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 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please list only one registered agent for service of process, and one signature for
that registered agent. _

You must list at least one incorporator with a complete business street address.

Please 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) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 807A00044206
New Filing Section

Thixvrieinn ofF Clarnaratione - PO BOWY R297 _MTMallabhaccas RFlarida 292914
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be:

FILED
"Relouwitding Fom iLies Coundedteon , TR 15 gy . o
| ARTICLE IT PRINCIPAL OFFICE

TAREIAR Y Co s AT
The principal place of business and mailing address of this corporation shall be: ~AHASSEE, F[ ORI A
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- ARTICLE III PURPOSE
! The purpose for which the corporation is organized is:

Me 0 rganizadion oF +he Cvr-pofw‘i-wh s hf—f‘PM& communiby
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ARTICLE IV MANNER OF ELECTION
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The manner in which the directors are elected or appointed:
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ARTICLE V. _ INITIAL DIRECTORS AND/OR OFFICERS ’;5’1 <
List name(s), address(es) and specific title(s): ’;E.r? (e -F_
w -
| Denise F:.Q,\A_ ﬁ-_;‘ =3 -
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| Robjet Rlles L2 G
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS '
' The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
| - A
| Dentse  Fretd

QXS S8 and fue B-2 !
Demfseld ek, mc 2344 |

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Demse  Ricd
dzo s 20 gue L2
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in this certificate,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
ant familiar with and-qccept the appoiniment as registered agent and agree to act in this capacity.

Lty S\ N

Signature/Reg‘n’stered Agent
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