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e COVER LETTER

¥ r

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

SUBJECT: Ao Angel Network, Tne.
(PROPOSED CORRORATE NAME ~ MUST INCLUDE SUFFIX)

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

ADDITIONAL COPY REQUIRED

FROM: ?Cﬂﬁﬁ CIH ot

Name (Printed or typed)

7301 W Pl metto Ple R, S
Address IOELF\-

Poco Koton | FL 23433

City, State & Zip

Sl |-213 - 30977

Daytime Telephone number

renee cl llcot® mail. ConA

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chanter 617. F.8.. (Not for Prafits -
-
ARTICLE I NAME
The nare of the corporation shall be: H’ udsirm Arge | Me:{—mr“«! Imc- F’}Z EE}
ARTICLE Il PRINCIPAL OFFICE ’7
Principal street address Mailing ddd!‘LbS ifydta‘drcr}OH
i 2. FSE SEL "t z &5
Witz DR A Al 4 SIARY A,
Yo Yas W o LT W S Yo oY ~AHA ASSes STATE
ARTICLE HOI PURPOSE
‘The purmase for which the corpnration is oroanived is

FLORID,
Trovide assisance o Families wits dhildren ot ouffer
from  fiukionn/ ﬁéper%e:rs HUNAro e

ARTICLE IV MANNER OF ELECTION

JLA

The manner in which the directors are ¢lected and appointed:
Divectors volunkered and were appProved oy -the ?ré'é\déﬂ]'
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tile: KeNe e CLi\lCodt | Pree Fgm Name and Tite:_Kolovjn Moneek Vice ——-Pr?’éld&n‘!’
Address: 720\ W. Palvyetto Px e Address: - 7201, Talrneld Pe
2ute. I62A _ St 103~
Pocd Raton | @, 33453 Brea Padorn [ 32453
. — T
Name and meMm&gm%mwmm and Tz, j&%@ pecretary
Address: A20Y Lo, Valrne Pl B3 Address T%Ol Vrretto
Suke 10 L o2 A
ton - Bnca coton, . 33423
Name and Title: Name and Title: |
Address: Address: \
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is: ‘.; w - .
Name: . \ [ 554 o Lo
Address: 75(}\ WD) o e Eb‘ r;% % <
<t (O A i .::f;r:l ';f, hoirrrt
BOCA RoToN . Fr 524 23 AN
- S
ARTICLEVII _INCORPORATOR %19; = @
T'he name and address of the Incorporator is ;g PO *
Name: E’Ql,gﬁﬁ { ik]g | lu‘ 2% o
Address: kY| L&)?ﬂtm{’ EA = "[G
_®B sute 1DaA
Boco Ratpm, B 53453

3

'c":

b

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designared in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

/F?M QMLOJCQ

Required Signature of Registered Agent

‘5)4/!;

L
1 submiit this document and affirm that the facts stared herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

Date
WO RS Oﬂpw

chuﬁ'cd Signature of Incorporator

5/51/1;

Date




