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COVER LETTER

Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supseer: h2HOPE, INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 / $78.75 $78.75 $87.50
Filing Fee l Filing Fee & iling Fee Filing Fee,
' Certificate of & Certified Copy Centified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Todd L.. Knaack
Name (Printed or typed)

6817 O'doniel Loop West

Address
e

Lakeland, FL. 33809

City, State & Zip
s
e
s
]

863-860-7779

Todd L. Haaxtne Telephone number
T

tknaack@verizon.net

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME .h2HOPE INC.
The name of the corporation shall
ARTICLE Nl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
Todd L. Knaack
'doni t P.0O_Box 2083
lakeland Fl_ 33800 takeland El_33808

ARTICLEIN _ PURPOSE
for such the making of distributions to organizationa thet qualfy as sxsmpt organizationa undar

The purpose for whlch the corporation is organized is:
. v for charitable, reigious and educations| . purp
mﬁﬂ!(cKS)dﬂnlmanwmme urltummpondlngudnnulwhmrammwdn The Corporation’s purpcse ks to promote charty, hopa and taith through bottied watar with a focus
and hopoless and their familles, ThhvdﬂbnghmﬂnmmmdmﬂmdmhhmwmbMﬂMMnﬂngmu The Corporation:
sl outreach

Seid ¢

on tha homeless, hungry

shall network with Christian churches, charity crpenizations, hatfway houses, and social agencies to tacliitate this ch

Upon the dissolution of the corporation, MMbodlwblmdWmmmawmﬂhhmmdmﬁm(cﬁ)dhumndﬂlmuacme or tha comesponding section of eny
future Fadera) tax cote. Any ssssis not 30 dispbsad shall be disposad of by a coun of compatant jurisdiction of the county In which the p office of the e Is located. Disposal shall be made
axclusivaly for exempt or public purposss, or ba made to auch organizeation or organizetions as the court shall detormine o ba organized axl:iullvaly for such purposes.

ARTICLEIV _MANNER OF ELECTION _ The manner in which the directors are elected and appointed

The Board of Directors shall appoint successors to all Board positions which have come to term at the regularly scheduled fourth quarter meeting by majority

vote. There are no term limits. Positions vacated before fulfilling the term will be filled by appointment of the President
INTTIAL OFFICERS A.ND/DR DIRECTORS
Name and Title: Rev. Justin Fennell, Vice President

ARTICLE V
Name and Title:
Address: 6817 O'doniel Loop West Address: 1111 Candelwood Dr
Lakeland, FL.. 33809 Lakeland, FL, 33813

Name and Title: Fred DeMouey, Treasurer Name and Title: Rev.Helen Campbell, Secretary
Address: _6888 Shadowcast Lane
Lakeland, FL. 33813

Address:
Lakeland, FL. 33813

Name and Title: Rev. Keith Turcotte, Director Name and Title: Rev_Jamas "Ed" White, Director
4802 Creek Meadow Trail ~~ Address: 3208 Hilitop Ave,
Lakeland, FL. 33803

Address:
Lakeland, FL. 33810

ARTICLE VI _REGISTERED AGENT =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ey =
Name: Todd L. Knaack e =
Address: 6817 O'dopiel Loop West e 8 -
Lakeland, F1. 33809 Bo 3 mn
b o PO -r:m:?:
e~
ARTICLE VIl ___INCORPORATOR T o i
The name angd address of the Incorporator is: ., = \
Todd L. Knaack o ¢ L3
oy ;‘-;;,I -
- o

Name:
Address: 6817 O'doniel Loop West
Lakeland FL. 33809

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
as registered agent and agree to act in this capacity

certificate, I am familiar with and accept the app%
/Lm ' 10/23/2010
Date

AN

Required Signature of Registered Agent
I submit this document and affirm that the facis stated herein are true. I am aware that any faise information submisted in a document

to the Department ofSraM@ as provided for in 5.817.155, F.5.
IKQ 10/23/2010
Required Signature of Incorporator Date




