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COVER LETTER

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

SUBJECT: Deﬁgpef Sm \ I €9 ML\SS 1ON , \ N,
(PROP D CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E/mo.oo Q 578.75 Qs$78.75 2 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FrOM: (. lf ¢ QOWOTO({‘P HO\C[MG GIYOU,O nd.

Name (Printed
WA The Tyt {0 Tel RN oimet rit Trging

3l Arovelond S

Address

Orlondo, FL 32804

City, State & Zip

wol - 594-35 73/

Daytime Telephone number

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



ARTICLES OF INCORPORATION FiLiL

i i SECRETARY OF Siall
In Compliance with Chapter 617, F.S., (Not for Proﬁt)DW::ig%hN OF CORPORATIONS

ARTICLE I NAME,
The name of the corporation shall be:

esigner omiles Mission Ing,

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

08 KAY 19 AHID: I8

2l Groveland 1. Mailing & A2 Turkey Hollow ¢rele
Orlovdo, FL 32804 Linker Son ngs, FL 32308
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

To provide emergency depled lare fer Hhe paor homeless, and less
tortonade ©wmmonifes jn Ladin Ameri g, i

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

fominted g the President of +he corporedtion,

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

Tieqo L-Osp}f\q NS Sf@sideﬂ‘}

Yana lesherine Cepina - WwePresidens Gabriella Cipina - Saseelary 4o
Sally Rodrique 2 «Liiet Qpering oiter and Frecsy rey the Uite frésidlent

Em

i Ospina - secreftiry o dhe Corporc)ion
ARTICLE VI _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Maria tedherine Qsping

224 H emﬁ)ée( Circle
Ll O TR
The name and address of the Incorporator is:

Sally Fedvigue ) )
OmLJ Torktey follaw Citcle, Winter Springs, FL 22708
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Having been named i

d agent to accept service of process for the above stated corporation at the place designated
in this certificate, I il ith and accept the appointment as registered agent and agree to act in this capacity.
sliz]oe

s ,
_sli3lag

“Signaturé/Indorporator Date



