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’ COVER LETTER

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

SUBJECT: Ahclﬁvsom Place OF Hope Out Regeh Center,

(PROPOSED CORPORATE NAME - MUST INGLUDE SUFFIX) WJQ
=

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 Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: (‘zhzx:m A[;(]%S yﬂ\ l | Igm5
Name { rm}e or typed)

H2H0 S\, 106 ot

dress

M@m_tmg%h_&ﬂﬂo

I18b=267-477Y

Daytime Telephone number

WillmsQB50 a A4+ 1 net

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

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



g ARTICLES OF INCORPORATION
’ In compliance with Chapter 617, F.S., (Not for Profit)

,ARTICLE I NAME

The name of the corporation shall be: Aﬂd erson P [Q,Qe O F HO PG’. 0 u+ REQCh Cen+€r} TvC.

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

%%oui'ﬁz; ; fa 33170 M

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: R eac)h ”-1 O(_)+ +O P@.OP\Q, YOL{,}'}S Q,ﬂCl O CJ

Teathin Fo.rH‘\ bu,se Mentorin d clothin +u+° 'nag,
vmm% peop ‘e 4o’ better %e\“?‘ [ £ ee,e rvﬁ-f- \OErﬁ'e ml "

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: .

Will be stared in By lowys

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS . .
Name and Title; Name and Title: ﬁrvpnur L \Ml “.lamﬁ ~Doceels r
Address: D recd Address: _%_io_ild_l_a_@_L _

Jﬂw_f[q__fl(a__ Dif(E(‘/’b jama  Flo 32317
~ Dreed? I Name and Title:_&dﬂ_ﬁﬂ_ﬂ]ﬂﬁ]ﬂj__ﬁ{ﬁl[ﬂu‘ Dicersor -

Name and Title:

Address: Address:
TeOon NE M Aye
Miam I a_ 53137
Name and Title; - Diradiee: Name and Title: S il -
Address: Address: Y240 S . | [,,
raams __ 4 23/
ARTICLE VI REGISTERED AGENT
The name and Florida street addrace (PO Rav NOT accentable) of the registered ager* ic: f:
Name: i o o r'-'f'rf: =
Address: Hoam 5 Ty
praRey &. g
X & o7y
‘5'—’ :. —— =
5,'_.,':1,: Y Fanes
ARTICLEVII INCORPORATOR - ¥
The name and address of the Incorporator is: £ G § 'ﬂmﬁ
Name: R - : 2 1 — T
Address: %5 !gﬁ? f éfaf E Eﬁ! f!“qm; P - &
o R
urt- ' E- w

Having been named as regisiered agent fo accept service of process for the above stated corporation af 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/

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a doctement
{0 the Deparpment of State constipntus a thirdylegree felony asprgvided for in 5.817.155, F.S.
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