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COVER LETTER

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

SUBJECT: /)/Buer /4/0/(/4—" Tac .

(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

Filing Fee m Filing Fee &
Certificate of
Status

$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: /&L.s'//({zun/a. ﬁg 2255

Name (Printed or typed)

1659 zﬁ/ozwi gwaz/mc/ o)

ddress

locoa . .

W #s

JAJR A

/  City, State & Zip

/[~ G50 — VY3~ vy

Daytime Telephone number

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2011

LASHUNDA THOMAS
1654 FLOWERMOUND LN.
APT. #5 '
COCOA, FL 32922

SUBJECT: NEVER ALONE, INC.
Ref. Number: W11000013762

We have received your document for NEVER ALONE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of 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) 245-6921.

Maryanne Dickey .
Regulatory Specialist Il Supervisor Letter Number: 611A00005927
New Filing Section

www.sunbiz,org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2011

LASHUNDA THOMAS
1654 FLOWERMOUND LN.
APT, #5

COCOA, FL 32922

SUBJECT: NEVER ALONE, INC.
Ref. Number: W11000013762

We have received your document for NEVER ALONE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The purpose stated in Article lll describes a NON-PROFIT corporation. i your
entity should be filed as a NON-PROFIT, | have attached the correct forms for
completion.

Please return the corrected original and one copy of 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) 245-6921.

Maryanne Dickey :
Regulatory Specialist || Supervisor Letter Number: 611A00005927
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

. In compliance with Chapter 617, F.S., (Not for Profit)
"ARTICLE I /\/ By =
; / 2a 2
"The name of the corporanon shall be: QV@( ﬁ 4 N& N c ' - c. ,- ey 1
"ARTICLE I __PRINCIPAL OFFICE i =
Principal street address Mailing address”:]’ dlffe:mt 1sY
(o5Y Llowe ~m Ouuc/ //}/ m - a1
4 L. AR
EpX. N S S
F4 b"" or
ARTICLE III  PURPOSE
The purpase for which the corporation is organizedis: 7@ £ aww- Ay < e o/ “ cn./' Py, JV - 0/ &(4,/
Loy /%,/v Owr Lo maruns o . Lt pomin /o dm./l aw Ksource § /‘ﬂ’a/L

w:‘// ﬂS{/sf No//Vfo/Kt’»/ @ma/f”ﬂr // /(4// ¥ //7/4// d—-—-Q/ /4'454
Jhem & f/ﬂau_ 7c€ spte 5324-, aéq/uz 4?/4# ,J,,b/ ,097‘/00?/67{5‘4///5-

ARTICLEIV = MANNER OF ELECTION _The manner in which the dlrectors are elected and appointed: U@"( i y

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ £a </ A 5 Name and Title:

Address: fjuz S iNear Address:
/

Cocoa Fi. 32932 pok

/
Name and Title: fg,z.. Eel,‘( £ [V&ﬂiﬂ ,E',:‘ 275  Name and Title:
Address: Vigce fras o/ens Address:
'%ﬂ-/m ﬂ?/ 7. 32908

Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: 2; {_Ab a__ hgrias

Address: (65 £[£Dd&£am ZA/
ol

ARTICLE VI INCORPORATOR

The name and address of the Incerporator is:
Name:
Address:

[ Aonras

(4]

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

lo- 13~ /]

Required Signature of Registered Agent Date

1 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 Department of State ¢ nsm‘ures a third degree felony as provided for in 5.817.155, F.S,

Requ:red Signature of Incorporator Date




