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COVER LETTER

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

SUBJECT: Heﬂmanml mqm (. A llen Co mun Dwi"reacf’/\ »Wle
(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 Wsns $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
- Certificate of 1 & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: L) (s He_ﬁmd/lf\ ALL en

Name (Printed or typed)

bSdo ALeesteg Dy
—Address~

New Loct Richey, Florda BL/bI/f

City, Statef& le

737 2,
727 qs’?? 70%2/ ceell )

Daytime Telephone number

God herman @ aer «Com

E-mail address: {to be used for future anpual report notification)

God allen @ aoL.com

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE SECHE 0 = taima
N . TALl'_f-\H;-ﬁSMLL.
Division of Corporations

January 5, 2011

DR HERMAN ALLEN
6540 ALCESTER DR
NEW PORT RICHEY, FL 34655

SUBJECT: HERMAN AND MARY G. ALLEN COMMUNITY QUTREACH, INC.
Ref. Number: W11000000505

We have received your document for HERMAN AND MARY G. ALLEN
COMMUNITY OUTREACH, INC. and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Please type in the name of the corporation in article |.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles 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) 245-6928.

Tim Burch
Regulatory Specialist Il
New Filing Section

Letter Number: 011A00000310

www.sunbiz.org
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¥ R . ARTICLES OF INCORPORATION
S ’ In compliance with Chapter 617, F.S., (Not for Profit)

The name o < coparatin Heaman and. W\wv\ G. Allom Community Ouveoch, e,

The name of the comporation shall be:

ARTICLE Il = PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
De, Remay,  AlLew De \rermom, Atcen
O ¢ o tveek - LS4HO Alcesy e& D e

hpey YoRT Ritheu ZAELD
-/

New) PoT Ry (‘,hej
ARTICLE III PURPOSE

The purpose for which the corporation is organized is: ’To Ve an Ck(—adef“\ & PY ' A ’R)\’ ’b \r bS 5
“students W 3mcleg K rvouglh Collene. Enveited stud ends caw veceive aodl 5*“/”3&
Wit Pagie owme uok wcwmulcw \ﬂlformtu 1L€:>‘L P\Fﬁ(-’aﬂl’f\o\" indiy lw CV\ﬁ ™
Swwp Jnduq(\t cwcl (“,OYY\«{J\, T sl b a\flj

ARTICLE IV MQNNER OF ELECTION _ The manner in which the directors are elected and appointed:
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ARTICLE V INITIAL OFFICERS AN:D/OR DIRECTORS A
Name and Title: ancl€ Name and Title: 1Y RCLC’-\ Q] D Q/V\l‘. @ \\rec"'dy
Address: D BERMOm P\ Ll Address: ba K& L.-H/_» ) D'Vr;
5S40 AL €atev Deive - Olcfsmur‘ ; EC_ 246 17
New [oRY Ri€ley =1 3 S
Name and Title; U l‘C—C. p“' €S \C\W Name and Title: _}\lOLl H’\ Magen, EJ’\(’U,L'}:\ Ve, OI’E_LGV
Address: Mayy (-, ALLEN Address: 310 ~gncd Aye Sou 5 _
LSYG Alcesiey Dyl st Pereyshuye €L 23717 -
Mo Port RIC mew Pamy ~
B
Name and Title: RQ\’\dW\Uﬁ ALLEn D\\(‘EL’{W‘ Name and Title: A} CO!P l/{)l ISO n 1 )
Address: axld -ty q Aue. " AN, Address: Ol L m | MO 57‘7
JLnRise  FL 33237 R T Aiammj;] L %, b
ARTICLE VI REGISTERED AGENT "?ﬁ ‘{'O S
The name and Florida street address (PO, Box NOT acceptable) of the registered agent is: W Y
Name: “ : A [ £ A[’L‘ OL\\ Cc
Address: - SL.cEestes -~
ei) PoRY Hichen ULy aN e OK—P DO\ TOCL
[ b ‘
ARTICLE VII INCORPORATOR Lj
The name and address of the Incorporator is:
Name: Dv. [teemonn A’U VAA F‘(-es\dw O F {_‘euﬁ
Add : )
- LET0 ALCEFL ORI | oraonIZation .
Neyw) Polt ‘t(‘.h(’,»? }Pl, LS _

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I GM with and dccepr the appointment as registered agent and agree to act in this capacity

(-5 — !

Req(nred Signature of Registered Agent Date

1 submit this decument and affirm that the facts stated hercin are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in .817.155, F.§S.

N Homir  Ine— 151

Required Signature of Incorporator Date




