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RECEIVED

10 AUG 25 AHH:=33

FLORIDA DEPARTMENT OF STATE ... .c.cii 5f cORPORATIONS
Division of Corporations wrile

July 27, 2010

TIRRIKAH MOLINA
3748 HUNTERS ISLE DR
ORLANDO, FL 32837

SUBJECT: HORIZON OF HOPE
Ref. Number: W10000035118

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6901. .

Pamela Smith '
Regulatory Specialist || Letter Number: 610A00018149
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER N

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

SUBJECT: H OriZon o-F HOEG_,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[J$70.00 X$78.75 (Js78.75 [587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Lirrabh  Mobina
Name (Printed or typed)

3L Huaders, TJeke Dr.

Address
Crlands . FL 33837
City, State & Zip

Ho1- FY - S57°

Daytime Telephone number

+iee balh @ innovativetea. com

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

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




T e } ARTICLES OF INCORPORATION ' e D
T T In Compliance with Chapter 617, F.S., (Not for Profit) .

ARTICLE I NAME
The name of the corporation shall be:

.HOr‘i‘Z-OY\ D-F Hope_ From The He,af‘f,]:nc.

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

31Y  Hunters Tele Dr. Orande, FL . 3383F

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

T Pﬂ)mﬁ@ the heatth SA-Ce:\-\, , wel fare C‘,Om{%d-} educathion end disr\'n:-l
1o thae Uono hawe o have had breast cancer or any Other Hqpe ©

ciafion,
Cancer and Socal and economic. benefil of the membess of the assed =
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

AFcpom{td ﬂnnwdll{

G:lRy G2 ony ol

o

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

!
Trrikad Mol 3E  Humders Take . Orleado, FL . 33837 T%e%fieiao/

Cobricta. Burse  243% Rave CroftCt. Odeado FL 32837 O £Cicer

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

TTievithedn Molna_
AF4E  Husters Tske Dr.

lamdo ., FL 23837
ARTICLE vil INCORPORATOR

The name and address of the Incorporator is:

Tirrihah Molima_ |
33ug  Huatus Tske Dr.

*****»Qﬁ’*n&*ﬁ**#**’ﬁ(ﬂ**‘%ﬁ**i***********************************************u******

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.

C emmmla— 3-13-10

Signature/Registered Agent Date

= 3-/3- /0

Signaturc/Incorporator Date




