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COVER LETTER

¥

- Department of State

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

SUBJECT: H ire GFOOA l ne-

(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 JFiling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

" FROM: Vqumm \S @mvm
Name (Printed or typed)

Zol Gieand Contourse

Address

N!f'ami Shores, FL— 33138

City, State & Zip

305. b0« o 314

Daytime Telephone number

Qinny Cravm@b:”sw%- net

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
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME,
The name of the corporation shall be: i re, G‘DOJ The,

A:RTICLE IO _ PRINCIPAL OFFICE
. 70 l;rincipal street address Mailing address, if different is:

iami Shors, L 3335

ARTICLEIl PURPOSE
Thc purpose for which the corporation is organized is:

ue, GrooJ 15 a web-‘oasc Scruce,%& Provrcles in arm;."'lon n Volwht-u“ fulwmzpd's ag

commuer scrwcc, mamza ‘ons and liaks 1o l/qjk dqool students ge volunteorr

Fr mll also allow for votuateer | 04~ in, or anj = Ve,nf:a
an Sclnoo urhﬁuhan of volunteer hours.
ARTICLE IV OF ELECTION The manner in which the directors are elected and appointed:
s in
ARTICIE V INITIAL OFFICERS _;!_'. DR DIRECTORS
Name and Title:
Address:
Name and Title:_Chiish pher Craven /Qisector Name and Title: Bt
Address: (ourse- Address:
L 3 ,
Ty ——
Name and Title:_ Jimes Craven I /Direchr Name and Title: F‘"
Address: 70 / Address: L’ ;

R

Iilmi hores, FL. 33138

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:
Name: iqinia - Craven

Address: FoV Grand Concourse
_E‘mni Shores, FL—  353{%8

ARTICLE VII __ INCORPORATOR

The name and address of Incqrporator is:
Name: Or [{1Xa)
Address: _lg rse.

_ Miami Shores, FL 33134

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

L n4 \g Craven 4/33!20![

Required Signature of Registered Agent

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

L ni 2 \g Ofﬁwu 4/30/2&3!(

ﬂ Required Signature of Incorporator 77 " Date




