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

COVER LETTER

SUBJECT: ]f aﬂ(/ O TS 0/ 514&55 aucénlmﬂ [Lo

(PHOPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

e e e ——— e . L -

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

U $70.00 O $78.75 (1$78.75 $87.50
" Filing Fee Filing Fee & Filing Fee iling Fee,
Certificate of & Certified Copy Certified Copy -
Status & Certificate

FROM: KOS &

ADDITIONAL COPY REQUIRED
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Qd@/

Name (Prinw typed)

MW, /60t

dress _—

p. MJMCJM@ Flo do 333110

City, State & Zip

Y- 1,78 7894

" Daytim® Télephone number

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



FLORIDA DEPARTMENT OF STATE

. Division of Corporations

January 14, 2008

ROSE TAYLOR
2491 NW 16TH COURT
FT LAUDERDALE, FL 33311

SUBJECT: GRANDPARENTS iN DISTRESS FOUNDATION LLC
Ref. Number: WQ8000002064

We have received your document for GRANDPARENTS IN DISTRESS

FOUNDATION LLC and your check(s) totaling $87.50. 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 COMPAN\{, o]

CO. in the name of a non-profit corporation.

Please return the corrected. original and one copy of your document, along witha

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) 245-6931.

Becky McKnight
Regulatory Specialist ||
New Filing Section

Letter Number: 508A00002790
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’ ARTICLES OF INCORPORATION

i

3/ , o In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I s
The name of the corpor uon shall be: s g =
(orund paremts 1n D rsbess Foundaction g INC =
:!Z:L‘ rm
ARTICLE II _PRINCIPAL OFFICE b = 3
The principal place of business and mailing address of this corporation shall be: mf & rr;l.
491 NW, 162 ot H. (aderdate Ha, 3331 55 2 o
S5 £
SER
m

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: T ) H’bl C., (a,ncl Pa(CIL‘{’-S

Q\mtd\rw 0")’ @q((,V\A PMM‘B il g Co\&maL and ﬂe&arws
D&bhﬁ Wbt waa and ﬁ,e,ka-b/b-(—m(—mn H:D‘"tj e

ARTICLE IV _MANNER OF ELECTION
The manner m which the directors are clected or appointed: ﬂ‘f VOvtt'_a

piees / gf) legys sﬁum/ t
{w 'I‘ICL%’OL me{’

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

?fw’s./Qoge Taglel— 2490 NW. 1% ot H- Lavderdale Fla. 3331
Tres . /Atoe,;a& Stew =
Sench/ Aniya Qs

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Rose Taglor- 94 q1 N W, 1eEch. 4, liodesdole Fla. 33310

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: | -
EOAL_, T%j (g 94.22” N =S ot F—E Wcifm:(a/{/oiq)a, 3334
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree {o agfin this capacity.

e ~Je T~

Slgnaturé@/glstered Agent)
Slgnahillnicorporator v




