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ARTICLES OF INCORPORATION 12 A 5.
In conipliance with Chapter 617, F.5., (Not for Profit) i PR 27 Pﬂ J: L3
ARTICLEI NAME ONE HOPE PRODUCTIONS, INC. ’

The name of the corporation shall be:
ARTICLEH _ PRINCIPAL OFFICE

Principal streot adrress Mailing address, if different is:
2548 ROSEBAVEN DRIVE 2548 Rosehaven Drive
WESLEY_CHAPEL . .FL_133544 Weslcy Chapel, FI 33544

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
Hope tor the needy

ARTICLEIY MANNER OF ELECTION The manner in which the directors are elected and appointed:

As provided for i the Bylaws.
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Nae and Title: Bliznbeth R, Martinez, Dicector Name and Title: Alex Martinez, Director
Address: 2548 Rogchaven ¢ Address: 2548 Rogehaven T, . —

Secley-Chapel EL-33544mu SWoglcy Chapol RL-33544 —— .
Name and Title: Sotia Benitez, Director Mame end Title:
Address: 4348 FPayette Drive _ Address:

{ntz, P1,.33549

Name and Title: Mame and Tiile:,
Address: Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida sireet add, (PO, Box NOT acceptable) of the registered agenf is:
Name: Corporufion Service Company

Address: 1201 Hays Street —
Tallahassee, FI. 3230]

ARTICLE VII _INCORFORATOR
The name and Address of the Incorporatar is:

Name: Alex Mestinez
Address: 2548 Roschuven Dy

Wesigy Chapel, FL 33544

Having been named as registered agent to accept service of process for the above stated cotporation af the place designated in this

cerfificatg] am fmniliar with gmigccepythe appoiniment as registeped agent aid agree (o act iu this copacity
orporition Service Co

04/24/2012
Date

uired Kigmiture of Registered AgEH
Amn R. Shilling, Assistant %105 President
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L Required Signature of Incorporalor te




