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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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1430 S W §7™ Tomace.

Address

@m broke FPres

City, State & Zip

9cy. 937 345/
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E-mail address: (] used for future annual report notification)

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




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

ARTICLE 1 NAME
The name of the corporation shall be:

Nostalgia Gold World Care Inc

ARTICLE II __ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
1430 SW 87th Terrace,Pembroke Pines, Florida 33025

ARTICLE Il ___PURPOSE

The purpose for which the corporation is organized is:
To recognize and award Individuals of diverse backgrounds, who have given selfiessly to communities of the world in different

areas of need and contribute their expertise making positive differences in other's lives.. To promote events to create cultural
awareness and conduct outreach missions locally and internationally providing housing, health care, counseling,disaster
relief immigration and social services to the needy and to institutions catering to these needs,

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
By appointment :possessing the expertise and qualification in areas of need addressed in our

Purpose.

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS P —t
List name(s), address{es) and specific title(s): _ 4&L¢QM.
Vandelin McGowan: 1430 SW 87th Terrace, fombvete finie, Hoada, 23025

Sonja N.Murphy: 9791 west Fermn Lane, Miramar, Fl 33025 tce &
Robert P. Arscott 1430 SW 87th Terrace Pembroke Pines Florida 33025 *T“’-‘LW eatlary

Jody M.Black 1430 Sw 87ty Terrace Pembroke Pines Florida 33025 . D v=< cdor

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Vandelin McGowan Arscott
1430 SW 87th Terrace,

Pembroke Pines, Florida 33025 ™
ARTICLE VI _INCORPORATOR —
The name and address of the Incorporator is: ey

[aal
et

Vandelin McGowan Arscott
1430 sw 87th Terrace

Pembroke Pines
*******##*************lll*#**t#****tt##tt##*t**#***##*lHl#**#******#**#*#****3**#*#& L2 2 1 ]

Having been named as registered agent to accept service of process for the above stated corporation at the place desiguaxed
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