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COVER LETTER '

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: /{’fi/fﬁf C‘-’—Q ES{”C"“% ~LuC

DOCUMENT NUMBER: A/ /0O OCOC 25 R 7/

The enclosed Articles of Amendment and fee arc submitted for filing.

Plcasc rcturn all correspondence concerning this matter to the following:

B #(/[t‘

(Namec of Contact Pcrson)

I ter 5‘9‘ 7?:35/361’7‘12‘% INC

(Firm/ Company) (¢
z2853 N E. 7% K =treet =t [
(Address) ”

i i ¢ . =ERI=RE

/
7 (City/ State and Zip Codc)

== /[@ %oﬁﬁmcui/- T —

E-mail address: Tto be used for Tuturc annual report notification)

For further information concerning this matter, pleasc call:

e e ,{/éc‘ a( Tos y 7T — 6,2,6/%

(Namc of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fec [0 $43.75 Filing Feec & Bﬁ.?S Filing Fec & 0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificatc of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment ) s
to ) X
Articles of Incorporation '%f" ) 6{

of Q&* “fis
ﬂ% 2Ll Of~ %659 E2 fy M *"‘5’ Yo, 4,5'9

(Name of Corporation as currently filed wifh the Florida Dept. of State) U‘j{‘\(‘/ g
VTN
A oooddzszy 7 i
(Documcnl Number of Corperation (if known) @4

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s} to its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:

The new name must be distingnishable and contain the word “corporation™ or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX;)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

,Florida _
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the
position.

Signuture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of cach Officer and/or Director. being added:
(Attach additional shects, if necessary)

Title Name Address Type of Action

O Add
O Remove

O Add
O Remove

O add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarv).  (Be specific)

/(c:/c:h;fm;/ At one /4{;'-/—/'@/63' /{ﬁ%lc,/;,@@[,

(S Pﬂ.ayc_ = —()' L= /’ca,wc//cmud's P(Pﬁs.ﬂ
//LC;/M__de/ Tt e ﬁfq/’\—“fﬂk‘ffd section A &
R aj)- cohet m I 5&5 S,Dcc/ﬂoch/(q_ cOznTts
I Articles oF :;L(—'O/POK'&‘\___/L!G./\J
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Page 3
MIRROR OF PROSPERITY INC
27-2369035

Additional Information Requested:

Your Articles of Incorporation do not include adequate purpose or dissolution
clauses. Please amend your Articles of Incorporation using the purpose clause
in paragraph (A) and the dissclution clause in paragraph (B) to satisfy our
requirements. Please note that it is not encugh to include the requested
language in your bylaws.

(A) Said organization is organized exclusively for charitable,
religious, educational, and scientific purposes, including, for such
.purposes, the making of distributions to organizations that qualify as
exempt organizations under section 501{c¢) (3) of the Internal Revenue

Code, or corresponding section of any future federal tax code.

{(B) Upon the disselution of the organization, assets shall be
distributed for one or more exempt purposes within the meaning of
section 501 (c) (3) of the Internal Revenue Code, or corresponding
section of any future federal tax code, or shall be distributed to the
federal government, or to a state or local governmenit, for a public
purpose. Any such assets not disposed of shall be disposed of by a
court of competent jurisdiction in the county in which the principal
office of the organization is then located, exclusively for such
purposes or to such organization or organizations, as said Court shall
determine, which are organized and operated exclusively for such
purposes.

Because you are incorpeorated, the amendment must be filed with and approved
by the appropriate state official, and you must submit a complete copy of the
amended document bearing proof that it has been filed by the state in which
you are incorporated. Please note that we cannot accept a copy stamped
“Received”.

You indicated that you will provide transitional housing. Please submit the
following:

A. Specify in what name title to the deeds of homes and buildings are or will
be held, including land on which the facility may or will be constructed

B. Identify with whom you have or will have such arrangements, including
whether you will purchase goods or assets from your cfficers or directors
or their relatives, or organizations in which such individuals have a
financial interest

C. Indicate where the activities are conducted 1f there are no current plans
to construct or purchase a facility ’

D. Specify whether fees are charged to residents (if so, please describe how
they are determined, provide a schedule of fees and indicate whether you
will accept individuals who are unable to pay)

E. Specify how many individuals do or will reside at your facility

F. Specify the length of the typical stay at your facility, whether actual or
anticipated



The date of each amendment(s) adoption: /4;3:” ( 08,_ 2010
(date of adoption is required) .

Effective date if applicable:

(no more than Y0 days afier amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

%crc arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated 8.[// 7(,/ZOIO

Signature ; 25’_’\-—' 3’ 7‘; E

(By the &hairman or vice chairman'of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

San AN re— /4(“;

(Typed or printed name of person signing)

P/"E,S(CD/C}/\__-:&

(Title of person signing)
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