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COVER LETTER

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

SUBJECT; LCSd.Aet énnaguasang Founa/a_ﬁm IHC,
(PROPOSED A - LUDE SUFF

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

$70.00 $78.75 $78.75 N $87.50
Filing Fee Filing Fee & iling Fee [\ Filing Fee,
Certificate of & Certified Copy -  Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: DE[ZI:K BVU&SChg
Name (Printed or ty
[850] Oc}t&éﬁ&ﬁag_af

FORT Myens, FL 3397
City, State & Zip
( 23‘?2 4 ’72}: ~ é,ﬁ_z.ség
yume Telephone number

bewarriord2e!isabelanngb igfoundaﬂon.ﬁom
E-mail address: (1o be used for futurc annual report notificatio

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




y
ARTICLES OF INCORPORATION 7 ' j /
In compliance with Chapter 617, F.S., (Nol for Profit) /}Z(\& e é;\
L Boy N

ﬁnﬂiﬁlﬁhcmrpomimsmllbm }-LSLLbﬁ-t Anna BUES({? Fbmw@@ﬁ& /.4
OSE ¢

vz
ARTICLEII _ PRINCIPAL OFFICE S

Principal street address Mailing address, if ;Jéﬂ:;;r&zs"' /,'(,1 ~
oo Cealn boads e
IU,q

ARTICLE Il TO PROVIDE A ONE TIME FINANCIAL ASSISTANCE WITH CO-PAYS/MEDICAL BILLS UP TO S500.00 FOR A SINGLE MQTHER OR FATHER

S (AGINCSED WITH BREAST CANCER, UNDER, 45 YEARS OLD AND LIVING 1N SOUTHWESY FLORIDA-LEE, CHARLOTTE & COLLIER COUNTY. EACH

The purpose for Wh geerment witt FILL OUT AN APPLICATION, TO BE APPROVED BY THE BOARD. WHEN APPROVED, THE RECEIMENT WILL SUBMIT THEIR BILLS TO
FOLINDATION AND WE WHL PAY VENDOR DIRECTLY. FOUNDATION NAME IS IN MEMORY Gf LISABET ANNA BUESING, A SINGLE MOTHER
DIAGNOSED WITH BREAST CANCER AT 22 YEARS (LD AND PASSED AWAY 3 YEARS LATER. SHE WANTED THIS FOUNDATION TO HELP OTHER
SINGLE MOTHERS OR FATHERS WITH BREAST CANCER AND TO SHOW HER YOUNG SON ON HOW TO PAY T FORWARD. S0 MANY PEOPLE HAD
HELPED HER FINANCIALLY DURING HER FIGHT TO BEAT CANCER.

ARTICLEIV __MANNER OF ELECTION The manner in which the directors are elected and appointed:
E dtiegcTons FRIGERS WiLL BE ELECTED ANANALY By THE MEMBERS ATTHE
ANDUAL MEETAIB T BE HELD THE Jxvanruﬂmy OF JAMNUARY EAOK YEAR.
QNN DLKES [ IS
: Name and Title,__L]354 QRTENGREA] (_T

Address; !

Name and Title; L1 N Dé %"ﬁﬂg& V Name and Title:
Address; J Address:

Namme and Tile,_ DEAMN GATTENY S  Name and Title;
Address: l Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:
Name: A
Address: ] s

FORT 24, FL. 22807

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: ] ES
Address: . ‘

certificate wrdliar with and-accept the appointment as registered agent and agree 10 act in this capacity
/17l
" Date

I subimit this docament and affirm that the facts stated herein are true. | am aware that any false informaion submitted in a document

to the Department of Starero a third degree felony as provided for in s.817.155, F.5.
v 215/l

L

-~ T 7 TRequffed Signature of Incorporator " Dale

Do K ’Buesinj

Having MZ»A as registered agent (o accept service of process for the above sigted corporation at the place designated in this
, I gt fe

Required Signature of Registered Agent




