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COVER LETTER

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

o
SUBJECT: Con <crous Z—IV/n /ioqn/a,f;am! s
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

— e

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

$70.00 E(ﬂsjs $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Name (Printed or typed}

$620 Nw [3th ST # 26/

Address

Gatfnesw‘//e— FL- ?265‘37

City, State & Zip

3¢ 222- 33/

Daytime Telephone number

Dhacm . Klm/ﬁ-77@ﬁ”‘a;/' Com I

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

FROM: D[mrm S. Kfmfso. ‘_ |

3¢ Hd Sig34z;

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



FLORIDA DEPARTMEN T OF STATE TA - .
Division of Corporations uﬁ\hASQ Et' L%%‘sri:

February 7, 2012

DHARM S. KHALSA

8620 NW 13TH STREET #361

GAINESVILLE, FL 32653

SUBJECT: CONSCIOUS LIVING FOUNDATION, INC.

Ref. Number: W12000007347

We have received your document for CONSCIOUS LIVING FOUNDATION, INC.
and your check(s) totaling $78.75. However, the enclosed document has not

been filed and is being returned for the followmg correction(s):

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

y
(850) 245-6973.

Claretha Golden
Regulatory Specialist I
New Filing Section .

éreeﬁrys C/areﬂm Co/p{én/

Letter Number: 412A00005157
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o ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be: an sc ‘ ous Lt \/l Euﬂ J¢+I0h L nc,
ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
_R620 NwW (13th #361
Grai, ¢ |
ARTICLE I PURPOSE
The purpose for which the corporation is organized is: TL '3 P ffo_gg_ -é,r- N’I’t (,L‘ Consuou $ L. v,n ‘
e feaq / o
"Hl 7" O‘n.y /Qarmr_)j/ and app !cnf? A |
igned

’”Dl-!ﬂ ation I"C- (S o ”lZd TS f'p Pr'vmo
f’Aq_ frm ClP,OS and ues oF Satvatove Tast h.ft Tnc, whidh are des
,rma., tion Through empowtred communicatisn , Courageous

e princlples and to'chn; ves ,-[-’

"ho aci i fate, QfSMQI ‘f‘ran
ec_+. on and fuffwse ful action foreach pecsontsho learns
ICLEIV MANNER OF ELECTION __The manner in which the directors are elected and appomled (a Hato

°+ S'ﬁlﬁ’?q'f.i and -‘“"ff”"?érs 4 c. rM*’MC,IV.

mowlx CICC.?“EJ fLrem a ‘z‘“—‘hﬂ

Di ARTICLEIV MANNER OF ELECTION
wwere UnNnam:
31 e Satvitovd v Tac.
ARTICLE V INITIAL OFFICERS AND, R D TORS
Name and Title: ; Se Name and Title:
Address: 3“,}” Sw 20 th St Address:

ent
Name and Title;_M I.tgg SCSS lrQ(‘ - fzg mg?g Name and Title:
Address: 780 SwW [R7f Ave Address:
Name and Title: arm S, kl‘g,j‘. -Tl"eg;urgr- Name and Title:

Address: Address: :

. . |

:': ' |
ARTICLE VI _REGISTERED AGENT N S
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -n "f?i
Name: Mmoo A
. o -
Address: 20 MW/ _

__Guinasville FI 32653 2 By
2 §o2
ARTICLE VLI __INCORPORATOR - Do —
The name and address of the Jncorporator is: ‘.\" oy =
Name: £ 3 n = o
Address; ) 7 3¢ =z
fe FL 326ET & !
1

Having been named as registered agent fo accept service of process for the above stated carporatmn at the place designated in this
iliar with and accept the appomrmem as registered agent and agree to act in this capacity

certificate, I a@
Reqmred Slgnatu.re of' Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. I am aware thal any false information submitted in a document
nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

to the Depaz
Required Signature of Incorporator Date




