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COVER LETTER

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

SUBJECT: HoPc’ Yy Moﬁ:u?“i’) T,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87°50

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

ADDITIONAL COPY REQUIRED

FROM: OuLLié Jd&éES} na

Name (Printed or typed)

| 314l Foeron& VA"?: SusTE /2

Address

PELlindG 7 or), Fr ?3‘2’/% g
City, State & Zip

56/~ 24992964

Daytime Telephone number

OLLIE JonES "{@/1497714—“,, CoM

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

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



PSS e e R ORIDA DEPARTMENT OF STATE ~™ =+ - -~ =
Division of Corporations

October 20, 2010

OLLIE JONES, IV
3141 FORTUNE WAY, SUITE 12
WELLINGTON, FL 33414

SUBJECT: HOPE 4 MOBILITY
Ref. Number: W10000049427

We have received your document for HOPE 4 MOBILITY and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articies of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6995.

Wanda Cunningham
Regulatory Specialist Il Letter Number: 610A00024842
New Filing Section

www.sunbiz.org



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

ARTICLE I NAME N —
The name of the corporation shallbe: f"hzo ?f& . ‘;/ A10.810t7 V/ LA,

ARTICLE Nl _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
3141 FoRTomé nf, Svi7& 12 138 BruvFE fARBoR AT
LOFLLIOETE P, FL 3341 WL g Tor), FL 3344

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: 7& 7ReViD & E@ur P gm 7, RESEARCH AVD J)Elﬁ{‘"?ﬂ(d;
SERV£S Ard TéeHreorLec s, 76 IriProvg THE Mo81CsTF AuD VERALL GBuatiTY oF

KIFE oF FeRSas)S LIt 7T SPEcIaL MESCDS,

ARTICLE IV ___MANNER OF ELECTION __The manner in which the directors are elected and appointed: 7H& AT 10 D
OF ELECTIer OF DiREcToRS IS BY PooroH, AS STATED Fut THHE BTe 4, \

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ‘
Name and Titte: Lt § TordES T —Pe51DEA 7 Name and Title:
Address: HYi3 G DELVFEF MHARBor wAY Address:
LWL G T, Fl 33949

e
Name and Title: 7R ACY Jow &S ~ TRAS 22EA.  Name and Title: -t
Address: Hy 38 BLOEE st pok _tony Address: Lt

IR Tap, Fi T

b
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Name and Title; ANNETTE L1 ZARD D - SEcRE7ARY  Name and Title:
Address: Ho2 & PrLull HarBog (day  Address:
el S8 72»»’)7,:2, Z3¢4 9
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ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
Name: _ Ot f JenES TL

Address: Y138 BLvFF HaR@oR LAY !
bl 2ETO P Fu FIVY G

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator js:

Name: Orui £ ToweS T
Address: Y135 BLUEF HwrBoe wAY
WFLLINCTE, L TG

Having been named as registered
certificate, | am familiar with ang

agent (o accept service of process for the above stated corporation at the place designated in this
gcept the appointment as registered agent and agree to act in this capacity

y il jo )25 /)0

Required Signature of Registered Agent T Datk

I submit this document and affir
1o the Department of Stute cons,

hat the facts stated herein are true. | am aware that any false information submitted in a document
a third degree felony as provided for in s.817.155, F.S.

. 10/25)10
/ " Required Signature of Incorporator " Date




