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COVER LETTER

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

SUBIECT: INTERNATIONAL SHARING, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ef$70.00 $78.75 Q$78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: INTERNAT oNAL  SHARNG, Inc.
Name {Printed or typed}

4100 LowreorAre Squaesz, Suite 164
Address

NA PLEs TFo. 3ifiou
City, State & Zip

(23‘?/ boil - R54}p

Daytime Telephone number

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




o . ARTICLES OF INCORPORATIO

N
%
ARTICLEI __NAME e R
The name of the corporation shall be: : Qﬁeﬁ <

E N 4‘ (
In Compliance with Chapter 617, F.S., {(Not for P”ﬁﬁﬁb 4/;3 6\0
4,5', =

ITnNTERNATI o NAL SHARInG, ITre, (Q?"‘r",?\

ARTICLE II PRINCIPAL OFFICE 4
The principal street address and mailing address, if different is:

Y100 Corpovete S9.,6ufe (GY
Maples , Ff. 34164

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

HELPI NG DISADVANTAGED TPEOPLE To BETTER
ADJdusT To THE AmeR cAN wWAY OF (,Fg THRovGH
EpucATion, HEALTH, CRiME PREVENTI 0N AND TAML cur pAnCE

S CHANNEL, FinAncd e
ARTICLE IV MANNER OF ELECTION PRoGRAms _As wew A LiN &

Y R o < NCE Tt ] RD 79/
The manner in which the directors are elected or appointed: AN ELIEF ASSISTANC 5 oRLD

[ CovwTRIES

TH ROV G H '\TAJDQlT'){ Vore ofF
THE Execorive Covwciy, ~

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS
l.ist name(s), address(es) and specific title(s):

N Mataicu MoRismA, GeEngrd, DiREcTer - Yoo CoRPoRATE SQUAQE'i

Ste. 164, NAPLgs TFoowipA, 3dod, - < |

} EcRET GENE A

) ADRiENn ALPENDRE, J.“D.J CoorRpinATo AND o AR by ? 4‘
t dioo CoRpoRATE SRUVARE, STE. /by, NATLES, FioRipg, 0. |

¢) MADcewne o smA, TREASuRee, Hioo CoRrPoTRATE Seudre, SuiTE /Y,
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS (NAPLes TFo. ,3Yro0¢-
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is: ’

MATHIE U MQ""’SMA, Sre . 16#
divo CoRPoRATEe SQ-, : ’
NAPLes, Fu, 3oy, -
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: 4D
ADRIErn, ALTENDRE, ¥ 7/ |
dico CoRPomATE SQ., STE. 64
NA—-PL.ES‘ FL-,B‘#IOV I
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Having been named as registered agent to accept service of process for the above stated corporation at the place designared
in this certificate, I am familiar with and accept the appoinément as registered agent and agree to act in this capacity.

4 . 05/ /Q/ Zood

Signature/Registered Agent Date

Signature/Incorporator Date

OO ornda R, 05 /19 /200 i
7




