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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2011

KEVIN SMITH
4068 PALM WAY
JACKSONVILLE BEACH, FL 32250

SUBJECT: F.A.LL.T.H. FAMILIES ADVOCATING FOR INDIVIDUALS THROUGH
HOPE
Ref. Number: W11000033390

We have received your document for F.A.LT.H. FAMILIES ADVOCATING FOR
INDIVIDUALS THROUGH HOPE and your check(s) totaling $87.50. 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 name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please submit only one document in its entirety.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

¥ you have any questions concerning the filing of your document, please call
(850) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 011A00015043

www.sunbiz.org

ivicion of Covnnratinne - PO ROY R297 . Tallahacensr Flarida 29214
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COVER LETTER

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

supsect: Families Advocating for Individuals Through Hope

(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 l $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Kevin Smith
Name (Printed or typed)

4068 Palm Way

Address

Jacksonville Beach FL 32250

City, State & Zip

904-703-8646

Daytime Telephone number

FaithinFlorida2011@gmail.com

E-mail address: (10 be used for future annual report notification)

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



- ARTICLES OF INCORPORATION
. T, ' In compliance with Chapter 617, F.S., (Not for Profit)
« "ARTICLEI __NAME ESWEW Fanilies Advocating for Individuals Through Hope, { AC_ .
*.  The name of the corporation shall be: 1

2 ARTICLEIl __ PRINCIPAL OFFICE

" Principal street address Mailing address, if different is:
([Sswin’ S Kevin Smith
4068 Palm Way PO _BRaox 50783
AJacksonville Reach FI 32250 Lacksonville Beach Fl 32280

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Community outreach services for former inmates, assist with housing, creating educational and empioyment

opportunities, ensuring legislators and law enforcement rationally and effectively protect community safety, educate
the public on risk and recidivism rates of offenders. Form support groups, help with getting them back into society to
lower the risk of recidivism.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appeinted:
Directors are appointed by a majority of votes
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Kevin Smith — Presslent Name and Title: Christine Smith Y, President
Address: 4068 Palm Way

Address: 4068 Palm Way
Jacksonville Beach FL 32250 i

Name and Title: Anthony Brown __ Secretary
Address: 87415 Jasper Avenue

Name and Title: Matthew Smith _~—. eeasove €
Address: 4068 Palm Way

JAcksonville Beach FL 32250

Jacksonville FL 32250

Name and Title:

Name and Title:
Address: Address:
o
= Zw
o L0
ARTICLE VI__REGISTERED AGENT = 23
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: \ a;j
Name: Kevin Smith - oZr
Address: 4068 Palm Way ":g BOC
Jacksonville Beach FL 32250 L
- B
N SA
ARTICLE VIT __INCORPORATOR w 2
The name and address of the Incorporator is; _ -
Name: - TR BT iea X S he b AY Connper
Address: 4068 Palm Way
nvill FL 32

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, [ am iﬂ/ﬂ?iym am\i%ﬁe appointment as registered agent and agree to act in this capacity

st s W

June 8, 2011
Required SignatueeGt Registered Agent

~ Date
I submit this document and affirm that the facts staved herein are true. 1 am aware thot 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.

June 8, 2011
Required Signature of Incorporator Date

Jacksonville Beach FL 32250



