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C o COVER LETTER

¥ : ) ' . %

i3 4"
Defjartment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

AME - MUST I‘J%EEDE SUFFIX)

0.00 X $78.75 $78.75
Filing Fee Filing Fee & Filing Fee
Certificate of & Certified Copy
Status

$87.50
Filing Fee,

Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

FROM: , )Q QQEQEE ’\D&QS!Q ‘:)ot&h
‘ Name (Printed or typed)

l l& : . kddress ‘

950 - b6'1-990(

Daytiiie Telephone number

"E-mail address: (L0 be used for futire gnpual report notitfication)

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

GO :Zind LI Y¥H I




FLORIDA DEPARTMENT OF STATE
Division of Corporations

SSYHYTIVL
71EH03S

March 8, 2011
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JENNIFER STALLWORTH

4516 DEAUVILLE WAY 2%
PENSACOLA, FL 32505 5i
SUBJECT: PENSACOLA AMBITIOUS DIVA'Ss LD aS
Ref. Number; W11000012989
L ok — et — .
Dwas

We have received your document for PENSACOLA AMBITIOUS DivA'S and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete Article(s) | - VII.

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), Fiorida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The purpose contained in‘your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
clected 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.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return 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) 245-6913.

Diane Cushing

Regulatory Specialist Il Supervisor Letter Number: 311A00005575

www.sunbiz.org
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ARTICLES OF INCORPORATION

{ v ' .
N | . : In compliance with Chaple 417, F.S., (Not for Profit)-
‘ “ARTICLEI __ NAME <
- The name of the corporation shall be: ‘)e \(\3OL C/O\ Q ﬁ\mh !(\ 00D b\\f@é .

- ARTICLE 1T PRINCIPAL OFFICE
Principal sireet address - Mailing address, if different is:

U Deduying T wa
. Pencoepios T RZSTS

ARTICLE Il PURPOSE ’Fo \\ t\? Ve 9909\{ N eut Comm un\\t]

The purpose for which the corporation is organized is:

Wol o Gre Nidon ol Domeskic Volient<

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Lpeh ,}-3
e "00‘5 < Wowe LMk Ve QWS MJ; boord wire ooe Yo yihe L
- e "0 Wk elong e Gw? G omrmun }j"

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ..
Name and Title: : 1 o) Name and Title: L ot @()
Address: t Address: Vool &\f()’ [

R R 3750 S

. IName and Title: E.\f U\'\- C.ODfd \ (\O\O r:\

 ef

Name and Title:
Address:
o\

Address:

Name and Title:, TO{ C_,%LMH Name and Titld & i
\\ Qe.\\u.lij Address: Digne £ R e

Address:
507 © A legﬁgdg 7
. 21503 Ren Y 37503
|
ARTICLEVI REGISTERED AGENT r.I.’-’ 4 g:::
The name and Florida street address (P.O. Box NOT accepable) of the registered agent is: '; R
Name: CANN \woo T = T
Address: AwWvil\e  rooaud g,’,' b f -
e e 2720568 R o~ T
. : Ty ,m,
S N
ARTICLE VII  INCORPORATOR i S f'_._"'-'
The name and address of the Incorgorator i, i g Z: -
T &G

Name: )
Address: %1 i .
en ML A28 4

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to acr in thrs capacr!y

L ool ) wt////

equired Signature of Registered Agent

I submit this document and affirm that the facts stated hereir are true. I am aware that any false information submitted in a document

epartment of Stete constitutes a third degree felony as provided for in 5.817.155, F.S.

Date




