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COVER LETTER

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

suniecr: SQCIAL CHANGE FOR PARADISE, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLX)

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

D $70.00 $78.75 Dl??s.’is $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Certificate
ADDITIONAL COPY REQUIRED

rroM: NICOLE N. WARD-SAGE
Name (Printed or typed)

1112 CASTLE WOODS TERRACE APT. 210
Address

CASSELBERRY, FL 32707

City, State & Zip

407-782-9094

Daytime Telephone number

NICOLE.WARDSAGE@GMAIL.COM

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

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



ARTICLES OF INCORPORATION F ﬁ i g‘“ ﬁ
In compliance with Chapter 617, F.S., (Not for Profit) o

ﬂﬂ—aé';f——m”-il SOCIAL CHANGE FOR PARADISE, INC. 11 HAR 26 PH 1: g2
The name of the corporation shall be:

ETARy g
ARTICLEI __ PRINCIPAL OFFICE r"‘LLAH;xSM £ °0'*‘*TE
Principal street address Mailing address, if dlﬁ'erentts RiDp

1112 CASTLE WOODS TERRACE APT, 210
CASSFEI BERRY FI 32707

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

Tt Comorssion i orpanizad sxchusiealy jor chankabee, ralgeous, sdunatonsl, snd Inchudting foo ha mmking of ol Crgenizatons undar sedton S1(EN3) ol Code, or ol wry fmen
fuders s cods. The Cormorstion may seosive and admireses dunds ke sceriio, dpous, sduostonsl, snd mmumnm.ﬁndmm(:ﬂ)uhmhwmd|whnﬂmmmd mmhmmmwmdmm.ummmm
m,mm-mmaﬂumdmmmunmmaunnmunmhm %, wAD Bl wihvos ienicion, meoapt guch Smiasiorm, N any, as may
ba contained In the Inavument under whioh such propery 8 receved ., shese Aridan of Incorpanadion, 1he By-Lews of the sy appiicable lrws. nhwmmawmnmmmnmmunmmnzunmnﬂw

3 mambar, olsha
wunmwmmdw.ammumwmnm“nmn:mh Incuding the pubiicaition or mqummﬁnmﬂdmmh’mmu Upon the dreschstion of
Wwwmmwdum,nmnmhmm Savitnian ixciusively t o or mons oharmabia, reipious. sclsmific, tesing for publio setety. lerary, or sducetionsl orpanizations wiich would then guil iy w1 provisions of Bection 501 (cX) of ihe ommel
Fatvars Code sd Ky Al mummmuammummuuhmmuwamuw , for Ay shall ba dispased of by tive Cau of Sommon Pisas of the county in which the prncips:
oficu of y b nmmmmmnwmwmhmm

ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appointed:
THE MANNER IN WHICH THE DIRECTORS ARE ELECTED AND APPOINTED WILL BE PROVIDED FOR IN THE BYLAWS

ARTICLE |4 INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: NICOLE N. WARD-SAGE., DIRECTOR Name and Title:
Address: 1112 CASTLE WOQODS TERRACE Address;

APT. 210

CASSEIBERRY, FL 32707

Name and Title: MERVIN L. SAGE, INITIAL OFFICER  Name and Title:
Address: 1112 CASTIF WOODS TEFRRACE ~~ Address:

APT. 210

CASSELBERRY, FL 32707 =
Name and Title: BEVERLY DANIEL INITIAL OFFICER Name and Title:
Address: P.O. BOX 8598 Sl Address:

ST. CROIX, USVI 00823

ARTICIE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: NICOLE N. WARD-SAGE

Address: 1112 CASTLE WOODS TERRACE.
APT 210
CASSELBERRY, FL 32707

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

Name: NICOLE N. WARD-SAGE
Address: 1112 CASTLE WOODS TERRACE
APT. 210

CASSELBERRY, FL 32707

Having been d as registered agent to accept service of process for the above stated c.;arpomtion at the place designated in this
certificate, I gin familiarith and accept the appointment as registered agent and agree to act in this capacity

/4 - 5/41/1/

Required Si gnlgﬁ're of Registered Agent I Date

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

to the Depart, mm a third degree felony as provided for in 5.817.155, F.S.
w

Required ‘;{gnature of Incorporator Date




