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COVER LETTER

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

SUBJECT: Hope Meadows Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

3 $70.00 [J378.75

Filing Fee Filing Fee &
Certificate of
Status

[¥1$78.75
Filing Fee
& Certified Copy

[]$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY .REQUIRED

FROM: John H Capiro

Name (Printed or typed)

5775 Reynolds Rd

Address

Lake Worth, FL 33449

City, State & Zip

561-236-0100

Daytime Telephone number

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




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

ARTICLEI __ NAME - gl
The-name of the corporation shall be: r g ﬂm E J
Hope Meadows, Inc. 08 MAR -5 AM 8:55
ARTICLE I PRINCIPAL OFFICE SECRETARY UF STATE

The principal place of business and mailing address of this corporation shall be: TALLAHASSEE. FLORIDA
Principal Place of Business: 5686 N. Tramway Pt., Hernando, FL. 34442
Mailing Address: 5775 Reynolds Rd., Lake Worth, FL 33449

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Hope Meadows is a faith based organization intending to offer hope and encouragement to men,
women, and children in need, through compassion, motivation, and positive influence.

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

Appointed by founder

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List nameq(s), address{es) and specific title(s):

John H Capiro, 5775 Reynolds Rd, Lake Worth, FL 33449- CEO/Director
Bradley Allen Gaver M.ED, 19181 Capet Court, Loxahatchee, FL 33470- Director
Verna Michelle Macbeth, 1702 Andalusia St., Sebring, FL 33875 - Director

Vicki A Tucci, 6913 Boston Drive, Lantana, FL 33462- Director

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

John H Capiro
5775 Reynolds Rd.
Lake Worth, FL 33449

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

John H Capiro
5775 Reynolds Rd.
Lake Worth, FL 33449
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Having been named as regts‘tered agent to accept service of process for the above stated corporation at the place designated

in i&\smay  famifiar with and accept the appointment us registered agent and agree 1o act in this capacity.

Istered/Agent Date

/k) 3-3-08

Date




