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COVER LETTER

3
Department of State ¢
Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314
SUBJECT: Esther's House of Refuge, Inc
{PROPOSED CORPORATE NAMF — MUST INCLUDE SUFFIX)

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

[]$70.00 [V]$78.75 [Cs78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Vera Hall

Name {Printed or typed)

6127 NW 23rd Terrace
Address

esthershouseofrefuge@gmail.com

E-mail address: {to be used for future annual report notification)
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Gainesville, FL 32653 Q2 23
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NOTE: Please provide the original and one copy of the articles.




RECEIVED
o T0DEC IO AMID: 0O

FLORIDA DEPARTMENT OF STATE QcCr‘E, ALY O STATE
Division of Corporations TALL&H 5 £, FLORIDA

November 30, 2010

VERA HALL
6127 NW'23RD TERRACE
GAINESVILLE, FL 32653

SUBJECT: ESTHER'S HOUSE OF REFUGF) W ‘
Ref. Number: W10000055588

We have received your document for ESTHER'S HOUSE OF REFUGE 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 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) 245-6973.
Claretha Golden

Regulatory Specialist li Letter Number: 210A00027825
New Filing Section

PZ 2 Wa 01330010¢

www.sunbiz.org
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=~ . ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

A

. oy
ARTICLE]  NAME | (JECREIARE O s
The name of the corporation shall be: VISR D

Esther’s House of Refuge Lacs 20100EC 10 PH 2: 23

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

6127 NW 23rd Terrace, Gainesville, FL 32653

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

Home for homeless women with small children

ARTICLEIV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Directors are appointed

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

Vera Hall, 6127 NW 23rd Terrace, Gainesville, FL (Director)

Margaret Watson, 2450 East 4th Lane, #103, Gainesville, FL (Asst. Director)
Catherine Sims, P.O. Box 2012, Gainesville,FL. 32602 (Asst. Director)

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

Jerline Galloway, 1146 Hwy 20, Interlachen, FL 32148

ARTICLE VI INCORPORATOR
The name and address of the Incorpaorator is:

Vera Hall, 6127 NW 23rd Terrace, Gainesville, FL 32653
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certiﬂcate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Clit. /@m\/ 1/ 7/ 10
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