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COVER LETTER

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

SUBJECT: Hekrews Twe Thigteenr TNNNATIONS, TAIC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[]$70.00 [Xs78.75

Filing Fee Filing Fee &
Certificate of
Status

[s78.75 [J$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Mt AR'HWR gmi‘Hq

Name (Printed or typed)

L9407 Elwosd Avenut,

Address

Jacksony e, F’?_DR}J»C\ 308

City, State & Zip

(909) L83 - UF3Y

has Daytime Telephone number

N asK seel KN’OQ,K@ Comuast. Net

E-mail address: {to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 27, 2009

MCARTHUR SMITH
6407 ELWOOD AVENUE
JACKSONVILLE, FL 32208

SUBJECT: HEBREWS TWO THIRTEEN INNOVATIONS, INC.
Ref. Number: W09000047914

document for HWEBREWS TWO THIRTEEN

We have received your
INNOVATIONS, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The purpose contained in your articies of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit

corporation is being organized.
if 2 2010 date is

An effective date may be added to the Articles of incorporation if a is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of your document, along with a
copy of this fetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6869. -
Christine Haney
Senior Clerk Letter Number: 109A00034110
New Filing Section
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)
NAME
The natme of the corporation shall be;

HebRews Two T

ARTICLE 1

hirteens TINNOVATIONS , TNC.
ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
Pusiness Al

ess - Mm f!f\f? MLQH’SS.'
Lo Elwsosd ANere 407 E wosd At
TJacksonnte, L 32208 TacKSanw mg/ Flog ,'va)n 32208
ARTICLE I PURPOSE
The purpose for which the corporation is oroanizad je-

The purpose of Hebrews Two Thirteen Innovations, Inc. is to enhance health, wellness,

social activity, and to provide an entry into the world of services for youth and adults.

AxTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
As  stated n Ane By- Laws

ARTICLE V INITIAL DIRFECTORS AND/OR OFFICERS
List name(s), address(es} and specific title(s):

Me ARYhug Smith

LYo Elwud Avenues

'Jﬂc,Kgon\h/ Fofdn 33208

Ll

, g hon 89

e '.Z 43

7
[

bYH07 Elwsed Aveaut
JhcKsonvi[le, Floridp 3220%
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Pves:' T )
Mc AR LLQE’N}H@
by 07 &Eluwond AVeNUL
T acKSonyrle, FLofI
e e e e 2 o 3 o ok ok e afe ok e e ok o %k

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

e PP,
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.

Slrgnat'ure/R y

/ 19/32// 0
egistered Agent
It

Date
Signature/ lncorpo’rator

195805

Date




