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

SUBJECT:

A

COVER LETTER

MOTHER’S TEA FOUNDATION, INC.

(PROPOSED C

ORPORATE NAME — MUST INCLUDE SUFFIX)

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

[v]$70.00
Filing Fee

[1s78.75 [1$78.75 []$87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: DAVID RODRIGUES, CPA

Name (Printed or typed)

101 N MISSOURI AVE

Address

CLEARWATER, FL 33755

City, State & Zip

(727) 439-0089

Daytime Telephone number

DRODRIGUES123@YAHOO.COM

E-mall address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. . : i 1 17, F.S.. (Not for Profit
N In Compliance with Chapter 617, (N ) S ne
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ARTICLE I NAME - Pz X -
The name of the corporation shall be: Pt o )
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A MOTHER’S TEA FOUT\{DATION, INC. r‘ﬁﬂ M r"'
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ARTICLE I _PRINCIPAL OFFICE Ao = o
The principal street address and mailing address, if different is: %g @ -
Sm 9
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ARTICLES OF INCORPORATION

10301 BENEVA DR, TAMPA, FL 33647

ARTICLE Il PURPOSE
T urpose for which the corporation is organized is:
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DAGANIZATION 15 THEN OLATED EXCLLSIVEL Y FOR SLCH SURPOSES OF SLCH ORGANTATICNS) AS SAT COURT SHALL DETERUINE, WHICH SRF DROAMTED T0 OPERATE FXCL USIVE.Y FOR SLC

ARTICLE IV MANNER OF £LECTION
The manner in which the directors are elected or appointed:

AS PROVIDED FOR IN THE BYLAWS.

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

List name(s). address(es) and specific title(s):
P

TITLE

NAME FERNANDEZ, MARI
STREET ADDRESS 10301 BENEVA DR
CITY, STATE TAMPA, FL.

ZIP CODE 33647

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

FERNANDEZ, MAR]

NAME

STREET ADDRESS 10301 BENEVA DR
CiTY, STATE TAMPA, FL

ZiP CODE 33647

ARTICLE VI INCORPORATOR
The name and address of the Incorporaior is:
NAME FERNANDEZ, MARI
STREET ADDRESS 10301 BENEVA DR
CITY, STATE TAMPA, FL.
ZIP CODE 33647
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flavifzg bee.n named as regi?'rered agent 1o accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capaciy.
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