N |

) 200118102882

(Address)

(City/state/Zip/Phone #)

WAIT MAIL e N
D D W 15A08--01017--025  »#79. 75

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A AH
H33s

|
P}

o
LA LT
g

i

m}}
7
m-—<
mc:,

4

vy
Tie e
1 Hd G193

M

62

Cffice Use bnly

Y8



] 3 B
e . L]

v COVER LETTER

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

suBsect: __Ch rist's SO 8. ﬂﬂﬁroacﬁ, rnc.
T (PROPOSED CORPORATE NAME - MUSLINCLUBESURFID)

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

1 $70.00 $78.75 [s78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: 2 05€ Schaerer.
) Name (Printed or typed)

17348 WE 397 Lo/

Address

Cr73,#L. 324/3

City, State & Zip

382 -2/ 0792
Daytime Telephone number

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




e ARTICLES OF INCORPORATION |
In Compliance with Chapter 617, F.S., (Not for Profit) ‘

.- ARTICLEL NAMD f*«jLED

" The name of the corporation shall be:

Chrst's $.0.S. Qvteeach, cnc. 08FEB |5 py b 29

ARTICLE I _PRINCIPAL OFFICE r ETARY oF o
The principal place of business and mailing address of this corporation shall be: ALLA HAS SEF, F;'E gf%TEA

17348 VE 39™ covt 1
citva, FL. 3213 ‘

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is: -
“the primary purpose vFThe Ovtreach 15 fo Pro vide a

Community'Service 1o homeless women sindd Hheir children.
Provedmg hovSing, e dvcateon, covrselrag and velafeck /bﬁ/,a <o /“gr mayf e
ARTICLE IV _MANNER OF ELECTION «"éepondence-.

The manner in which the directors are elected or appointed: Le
Foundew pose schaeree hus chosen Laclh prevr oPT becavse

ol hat Senrd poch pHr€ . Ml boccrel prrems Lo i/ e

chosen by Jore, dn//ﬁrﬁfyfﬂ-

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS .

List name(s), address(es) and specific title(s): , . ) e SchaeFer
W SO yrapi€ SC

o karew GOk, fuy. MAskC 0 SMACT ?704:‘;“;6 /z\,lf‘:ffcmz j0545 SE 180™ PL-

‘ 7 M43 SW. 8™ ST - (4 FL - Y9!
ifg ?f‘?i?d qM OcaLg, Fla 34476 cetvmPe. 3 I3 o?;-'ml rZT'sF‘rf; D irecfore)

AP YRR (secrefany)

e (imentud feallh f’mﬁf'ﬂ"h Du—ecHe)
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

[;zéM

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:  jose oh aered
Jlose schoepek malding. £ o-Box (167 po 5X 1167 209 |
173¢% pe 3‘7"'544- - citra o1, 333 uf’m.ﬂ?ﬁ !
crtvA, AL, 32/13 / (p,.p;(/pn )

ﬁ?ﬂc%gnvf gddrmmgﬁmwﬁmr is: i"f A 005/

Lose Schaerer Y e V€ fe b b

F-0. 30X 67
cifra, FC 3HIZ

00 0o o oo ot oo o o o oo o o o oo o b e el e oo o o o 0 0 oo ol ol e SO0 o oo o 0 0 o o e o o o o 0 0 o oo o e

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 to act in this capacity.

%&fm rose. Schaerek )-28— 2008

” Signature/Registered Agerft Date

%‘f, S e Lo /-28 —200F€

fgnature/Incorporator  / 2058 SchalFeR Date

.




