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Department of State

Division of Corporations
“P. O. Box 6327

Tallahassee, FI1. 32314

¥
SUBIECT: " T7e - Apaels  HepC., AWAENESS + Supporkt, FC.
ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

TRANSMITTAL LETTER

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

U $70.00
Filing Fee

FROM: THERESA S. LANG (cho FinRockledge Lionws Foumdatio W, Tie. CK¥- 310

{1 $78.75
Filing Fee &
Certificate of
Status

0$78.75 ¥ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Note:

N

ame (Printed or typed)

yiioll ﬂod/edae, DA -

Address

7?00_(/61{5;& £l FAG85S

# City, Statc & Zip

(32) $33-92 8

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2008

THERESA S. LANG
1101 ROCKLEDGE DR
ROCKLEDGE, FL 32955

SUBJECT: T'S-ANGELS, HEP.C, AWARENESS + SUPPORT, INC.
Ref. Number: W0O8000038772

We have received your document for T'S-ANGELS, HEP.C, AWARENESS +

SUPPORT, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please return the corrected original and one copy of your document, along with a
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) 245-6928.

Tim Burch

Letter Number: 408A00046582

Regulatory Specialist lI
New Filing Section

Division of Cornorations - P.O. BOX 6327 -Tallahassee Florida 32314
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- &'J ARTICLES OF INCORPORATION |

ARTICLE IIl _PURPOSE

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

ARTICLE I NAME
The name of the corporation shall be: /J ﬁ,v 36/.5 ,t/c,o 6, Aw,q.,ef,ﬂ)gs S {-Su/o/oa;ef- I'n}c,‘

ARTICLE II _ PRINCIPAL OFFICE |
- The principal place of business and mailing address of this corporation shall be: ’7’} oy £S4 S L ﬂ—ﬂ} é

/101 RocKiedge DR .
Rockledge, FI 5955

The purpose for which the corporation is organized is: .
To ASS/st ANyowe with Hepf 1S -C. | Blood woppk, Medscatsong
ﬁape&b:&“ ﬂemb/M Liver, WQ/O/MI Awarenvess 1—611/@, S or.
cdﬁyS’MC SA)/low‘afSO eop /e /A?‘Hw.wofgd Ty “P/.DC’
7> C,

ARTICLE IV MANNER OF ELECTION - e,ulf_ Kmow ”(_,
The manner in which the directors are elected or appointed: ™

/ba/'A/ - ’

fRTICL,:E)V - dIIM(TL)QL (?IRE?T?LIIE? )AND OR OFFICERS ?
ist name(s), address(es) and specific title(s ‘
THERESA S. LANG , 1101 RocKledge De ., Rockledqe, 5 Fr. 3‘;‘9 55/5“-”"' e, CEO |
£/ 1'e EAtoN, gosomow Ave., CA,:J@- @Aﬁ/we&gf ,r:/ "/V P//le HNEC
Greep, 43 5. Atlantie Aue., Cocon Beac K 1. Sag 574
foN ARy B [Soc, 72es//?f+)( at- Lo
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

i BE

THERESA S. LANG . ol B
WO/ ﬂod/ca( e Dp. = o=
Fl. 33555 ry o 2
ARTICLE VIl _INCORPORATOR gE o=
The name and address of the Incorporator is: T m
em I & _
THERESA S. LANG ' T ®OO

Y27l /eocﬂca‘c De. Sr @

, o e
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ook o o o o o o o oA o ok ko SIS o o o ok ke o ok sk ok s o ko o o ok ks R R K ok o T o ok 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,

Hoar. <. E@wm/“ f//;//osz

Signature/Registered Agent Date’

Date

W S ﬂ\éf/ﬂ@V //5’/05/

gnature/Incorporator




