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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: e [ ions Luc.

(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 Certifted Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: VI R Soro»l

Name (Prifited or typed)

0 g- N S

Address

Cffﬂd@lc}u\‘\\e. Pl 29301

City, State & Zip

BT O-A2(,- 10LS

Daytime Telephene number

!mer_sug@_ﬁm&gamw
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 Fip o = 1)
In compliance with Chapter 617, F.S., (Not for Profit) pos Froan (L

ARTICLET  NAME HHAY23 Py . 53

The name of the corporation shall be Your Life Expressions, Inc. SF CRETARY oF
i

A STATE
HAS SEF FLo “DA
ARTICLEII  PRINCIPAL OFFICE

The principal street address of the Corporation is to be located at 302 Brown-Donaldson Road, Crawfordville,
Florida 32327 in Wakulla County.

ARTICLEIII PURPOSE
The corporation is organized exclusively for charitable and religious purposes within the meaning of section
501{c)3) of the Internal Revenue Code, or the corresponding section of any future federal tax code.

ARTICLELY MANNEROF ELECTION
The manner in which the directors are elected and appointed shall be set forth in the bylaws of the corperation.

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
The names and addresses of the persons who are the initial directors of the corporation are as follows:

Name and Title: Kelly Gre ) ,rec‘(’or Name and Title: \/‘ cKie Dere / Df ﬂa&fﬂ -
B'j 3 3 i

Date: § Y 2%l u; Ahie Rol Date: 3;0; B(gw,; Db.la‘ds:n-{ 91
20{ Tallahessee ; ¥ 3230l 5!201” C rewtocdulle,

Name and Title: 'Pa &;w /%,“ﬁ( 3232."]

Date: 5/20", 2l Do\ Lt _

Tellebessee, T 22305

ARTICLE VI DISSOLUTION

Upon the dissclution of the corporation, assets shall be distributed for one or more exempt purposes within the
meaning of section 5C1(c)(3) of the Internal Revenue Code, or the corresponding section of any future federal tax
code, or shall be distributed to the federal government, or to a state or local government, for a public purpose.

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

Name:  Vickie Seray

Address: 302 _!':rawu Dondldsen Ra

Crowdctolle, F 32327

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is Vickie Spray, 302 Brown-Donaldson Road, Crawfordviile, Florida
32327

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

Signature of Registered Agent: (m:;, Date: Z?éﬁf Z0. 201 |
. I

icKie Sefar l
[ submit this document and affirm that the facts statéd 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.
/ Date:A%_Mu_

VICKic. Spr/au]

Signature of Incorporator:




