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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2010

NIKOSL ANDERSON
912TH HRC KAF
APO, AE 09355, XX

SUBJECT: SIBLINGS AND FRIENDS OF MURDER VICTIMS (SAFOMV)
Ref. Number: W10000024427

We have received your document for SIBLINGS AND FRIENDS OF MURDER
VICTIMS (SAFOMV) 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.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this oftice.

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) 245-6929. -

Justin M Shivers
Regulatory Specialist Il Letter Number: 010A00012661
New Filing Section ‘

www.sunbiz.org
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COVER LETTER

Department of State L
Division of Corporations - o
P. 0. Box 6327 - e

Tallahassee, FL 32314

and Friends of Murder Nicki

SUBJECT:
ROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[]570.00 [Js78.75 [Js78.75 %ssn.so
Filing Fee Filing Fee & Filing Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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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)

ARTICLE I NAME
The name of the corporation shall be:
Nl \f\gS and Friends of Murder \iehms, Tre.

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
a\2th Hec KAF 19020 NW Zlstave
APO, AE 09355 Miami Fl. 3305k

ARTICLE III PURPOSE
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The purpose for which the corporation is orgamzed is:
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS f:ff -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: i L2 =y
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The name and address of the Incorporator is:

Nike! L. Aders
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