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"COVER LETTER

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

SUBJECT: __ NMRT76m AL QRGAM IZATION oF FATNERS For TRO-CHHolcr, THE.
{(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 $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: Pttt P BELsuS
Name (Printed or typed)

7/29 PROMEWAHDE V2 AF7, Ly
Address

Boca BAtow | F1. 33433

City, State & Zip

S58/- 347 22X 7

Daytime Telephone number

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

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



This letter will reaffirm the dissolution letter regarding the National Organization of

Fathers for Pro-Choice, Corporation for which the Articles of Incorporation were filed

P .
and assigned #10000078027 on September 23, 2010. | will never revoke this |etter.

Signed Mﬁm | Dated if/f// /
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ot ARTICLES OF INCORPORATION
- In compliance with Chapter 617, F.S., (Not for Profit)
2 M OA T eI
ARTICLE I NAME e
The name of the corporation shall be: A/ATEMAL ORGANIZATION 17 FAHEALS Fp

R PRo- Lwores, TG,
ARTICLEII _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
Z2/29 PrOmEpudbs D72

AP ~af
TocR BATOD il =233

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:
Jo Or 7RE FIRST ALL /MALIZ ORGAVIZHYTION TS 7AKZ A S7am D

enN ABseTIod RiGaTrs. BY T MEMBEZSH10 (5 Nefiz Te 177 PART ™" orn
1 FLUE MCE TO TWE Pro-Chorcs LoGBy s

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:
T D/RECTIRS [ RN (o)LL B 4PPonED By THE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; g2/ P BE 2 aus ~ (LE O Nameand Title: FA//A,/P BELous D/rRECni

S D

Address: LA G FRAME s onE DA Address: PrPG TTROIDEL ADE - Do
Arr ~8/ LT _Go)
Bock RAteh, FL- 33433 Boc s Flran , Fd  3FY4I33
Name and Title:_ FA @/ (0} b K1 L CFp #SEc Name and Tille: Zass2 / Leos skl E72
Address; 7129 Proemis v Ang 94 Address: 3G FRom Exn RDE Pz
_ AL AN/ WYzt adl 27 VA
Boed RAA, Fd  33Y3 Boch Rerpwn , FA _SBTY3T
Name and Title: SJTIEV & S CH RIE DB i7/¢F P Name and Title: = 2 D
Address: /IEE=zpn P _Aus Address: SECTRS  pirfe  Ace
ST Bgs elslr  3EST
GRossz Pe,rriE, ml IYAIE DSSE Po 122 £ 3
o

ARTICLEVI REGISTERED AGENT = =,

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = 27
Name: Fotie P BEious = %,.’E‘
Address: 7/25 PRpomiNnAD £ Dr i B

APT. NI/ W oaRE
BocAd Barpp , FA 33433 2 3225
[

ARTICLE VII __INCORPORATOR T Es

The name and address of the Incorporator is: £ m
Name: FUIE . BE L ouS A
Address: 7124 ARops FA ADE V2

AP e/
cer RLT2N A =

Having been named as registered agent to accept service af pracess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Chilsp Rt a5/

Required Signaf(ire of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Pppltpp PR | 2/5/7

Required Signature of Incorporator Date

- WE Do NOT VTEND To APPLY FoAa I Rs FEDERA- Farx ExE'm.F‘T-’OM



