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,') ‘ COVER LETTER

!
b J

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

SUBJECT: ALUIANCES TOR A BETTER LITE, CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

TN

Enclosed 1s an ortginal 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

rrom: _Rad B Deleas de )

Name (Printed or tvped)

4000 Ponee de Legn B, Sute 410

Address

[RAES

(ot Gbey, FL 23144

City, State &-Zip

20~ TTN-0432

Daytime Telephone number

Ydelaxdod rda\aw .com

E-mai! addréss: (io 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 Profn) “? S+
ARTICLEI __NAME L s FILE
Théname of the corporation shali be: ALLIANCES FOL A e Lirg, coe? TR D
ARTICLEIl __ PRINCIPAL OFFICE ZHIHAY 16 PH 4z 5
Principal street address o0 Majling address. if different ts:
\ i) i SRR IART OF STATE
poone, F1_231776 PRl SRk, L ORIA

ARTICLE I  PURFPOSE
The purpose for which the corporation is organized is:

Que Purpoe 15 To  Cooldmete Vaiow exets and rexvices Oy both governmentel and - priete
Origin to 3ssist  1efugees, humeles an) other f‘«i’?d“m‘b‘jf’d indiidheks-

ARTICLE IV MANNER OF ELECTION _The manner in which the direciors are elected and appointed:

Thiwgh 20 annuel Meenny o the bozid o Tratees.
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Onelke ia‘l:[do Ditee s ' Name and Title:
Address: 12606 South Dpne thoy Suk 550 ¢ Address:

&lgm- li!: 55} ]ﬁ 3
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

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

Name: . ! ' .
Address: ¥ SU¥e 41
2\ Gehley F1I 286

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

Name: Pt B Velpd de Jures By
Address: S
Qozy cebler, B 33146

Having been named as registered ageni_ta_accept service of process for the above stuted corporation at the place designated in this
certificate, 1 am famifiar witl Z’ acgeh appointgent as regisiered agent and agree 1o act in this capacity
7

'
(> ) oxl nl 20m
' @quired‘ ]E Regitefed Agent Date

I submit this document and affirm that in are true. [ am aware thar any false information submitted in ¢ document

10 !h?ﬂf Sm/mzmz' utesa third degree felo provided for in s.817.155, F.5.
Ao 0s] ul 2oy

7 Require@f Inkorpefator Date

R DQI«jedo da. Ay At




