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

ARTICLE 1 NAME
The name of the corporation shall be:
Agape Beauty for Ashes Transition and Development Program, Inc,

ARTICLE 11 PRINCIPAL OFFICE
The principal street address and mailing address, if different i is:
3320 N.E. 149 place, Gainesville, FL. 32609

ARTICLE 111 PURPOSE
A Christian temporary housmg program which prowdes Biblical education for.\—, g
developing Christian life skills, to people transitioning from correctional facdmes ito r3

mainstream society. B 2
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ARTICLE 1V MANNER OF ELECTION
Is as stated in the Bylaws

ARTICLE V_INTTIAL DIRECTORS AND/OR OFFICERS
Diamond Smith-CEO

Sherry Smith-EO

Tawanna Hines-Treasurer

ARTICLE V1 INITIAL REGISYRTED AGENT AND STTEET ADDRESS
Diamond Smith
3320 N.E. 149" place, Gainesville, FL 32609

ARTICLE V11 INCORPORATOR
Sherry Smith
3320 N.E. 149" place, Gainesville, FL 32609

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.
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