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COVER LETTER

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

supsect: M A L Fo:.mc(a,l»,‘om, Lwe.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

E{W0.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ZHQV;& L. ajn- Heolcs
Name (Printed or typed)

AYLE Rose mary Terr -

Addrdss
/o o Fl. 32303
City, State & Zip
$50-59)— 783>

Daytime Telephone number

2 Cow
E-makl addyess: (1o be used for future aAnual report notification)

NOTE: Please provide the original and one copy of the arficles.
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I,."IVIARY CAIN-HOOKS, WILL NOT REINSTATE MAL FOUNDATION INC. DOCUMENT
NUMBER P95000002714 AND | RELEASE THE NAME FOR USE.




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

-

ARTICLEI _ NAME -i—
The name of the corporation shall be: M AL Hsu ncla fon, Fre .

ARTICLE IT PRINCIPAL OFFICE

. Principal street addre / Mailing addresgi "'B?fferenl is:
‘A3 e dorel wi He & Same. as {s
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ARTICLE III  PURPOSE A e = E
Th se for whi ion | ized is: . J oo .
e purpose for which the corporation is organized is: Se e * a#ac e :‘ . } F‘EJ
o @ U

I W
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ARTICLE v MANNER OF ELECTION The manner in which the directors are elected and appomted

6'7 )r wn c/ 2/ -

ARTICLE V INIT. OFFICERS AND/OR DIRFCTO S
Name and Title: Name and Title:
Address: Address:

Namé and Title:
Address:

Name and Title:
Address:

Name and Title:
Address;:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.0. Bgx NOT acceptable) of the registered agent is:
Name:
Address:

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator js:
Name:
Address:

Having been named as registered agent to accept service of process for the above stuted corporation at the place desipnated in this
certificate, I am familiar with and accept the appoingment as,registered agent and agree to act in this capacity

Reqmred S15,mmre bf Registered Agent

1 submit this docinhent and affirm that the facts stated hercin are true. I am aware that any false information subniitted in a document

to the D/ partnjent of State constitutes a third degree felony as provided for in 5.817.155, F.S. .
Piri? Do A, b7/s

4 / ’ Required Signafure 37 [ncorporator te




Said organizaticn is organized exclusively for charitable, religious,
educatiopal, and scientific purposes, including, for such purposes, the
making of distributions to organizations that qualify as exempt
organizations under section 501{c) (2} of the Internal Revenue Code, or
correaponding section of any future federal taz code.

Upon the dissolution of the organization, assets shall be distributed
for one or more exempt purpcses within the meaning of section 301(c)(3)
of the Internal Revenue Code, or corresponding section of any [futuxe
federal tax code, or shall be distributed to the federal government, or
to a state or lccal government, for a public purpese. Any such assets
not disposed of shall be dizposed of by the Court of Common Pleas of
the county in which the principal office of the organization iz then
located, exclusively for such purpeses or to such organization or
organizations, as said Court: shall determine, which are organized and

operated exclusively fox such purpozes.
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