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

SUBJECT: K\\ LQ. > \—\QU—’Q-\\S Mermorial lFU/\d \ N
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

EIN® 96- gounv0)

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: _Diaine Howels
Name (Printed or typed)
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NOTE: Please provide the o'riginal and one copy of the articles.




EECRETARY

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2011

DIANE HOWELLS
37840 DAUGHTERY ROAD #27
ZEPHYRHILLS, FL 33540

SUBJECT: KYLE J HOWELLS MEMORIAL FUND INC
Ref. Number: W11000047828

We have received your document for KYLE J HOWELLS MEMORIAL FUND 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):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name of the corporation must be listed in Article 1.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6973.

Claretha Golden
Regulatory Specialist Il

Letter Number: 511A00021440
New Filing Section
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»
ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME

The name of the corporation shall be: K \\ \ ry 3 \-\ O Q\ \S WQVY\Q r‘\&‘ FU(\C\ \r\C,
ARTICLE Il  PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
7} W g‘)

¢fo D an
1
email " gier e Créavions @ \uhoo Com .
ARTICLE III PURPOSE wS e% ;
The purpose for which the corporation is organized is: . - : ; Ve QUIPL-
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ARTICLE IV MANNER OF EI.LFCTION  The manner in which the directors are elected and appointed:
Directors BN ba elecked \nm G Coanezd weeting
Yhe Vresident ana Uice President
Jreside € [2cbeth TLilers
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ARTICLE V INITIAL OFFICERS AND,
Name and Title; Name and Title: '
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ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: &
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ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
L Yowells

Name:
Address:

Having been named us registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with und accept the appointment as registered agent and agree to act in this capacity
\OA S

Required Signature of Registered Agent Date
I submit this document and affirm that the facts stated herein ave true. I am aware that any false information submitted in a document
{o the Department of Stafe constitutes a third degree felony as provided for in 5.817.155, F.S.
\O\Bb\ \\
Date ~

M\Q IR- ™\ e905
Required Signature of Incorporator




