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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May. 4, 2012

JOHNNIE MANNING
209 BRYAN ST
EUSTIS, FL 32726

S%B.JECT: HEALING OUTREACH: PREVENTION & EDUCATION (H.O.P.E)),
INC.
Ref. Number: W12000024695

We have received your document for HEALING OUTREACH: PREVENTION &
EDUCATION (H.O.P.E.), INC. and your check(s) totaling $87.50. However, the
enclosed ‘.document has not been filed and is being returned for the foHowmg
correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, yf?u may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document along with a copy of this letter, within 60 days or
your filing will be considered abandoned NN

It you have any questions concerning the filing of your document, pleaée call
(850) 245-6052.

Jessicé'A' Fason
Regulatory Specialist II Letter Number: 212A00013443

www.sunbiz.org
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COVER LETTER

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

SUBJECT:
HEALING OUTREACH: PREVENTION & EDUCATION (H.O.P.E.), INC.

Enclosed are an original and one (1) copy of the Articles of
Incorporation and a check for: $87.50 Certified Copy, Status, &
Certificate

E-mail address: apostlemanning@comcast.net




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

ARTICLE I NAME

The name of the corporation shall be: HEALING OUTREACH: PREVENTION &
EDUCATION, INC.

ARTICLE II PRINCIPAL OFFICE
209 Bryan Street Eustis, Fl. 32726

ARTICLFE III PURPOSE

This corporation is organized for the purpose of assisting people in
overcoming disadvantages and gaining success in their personal
lives(spiritually and emotional), with their families, and in the business
world(financially).

ARTICLE IV MANNER OF ELECTION

The directors are elected and appointed by the President after detailed
interviewing to determine their positive program advancement qualities
and their commitment to serve.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Johnnie Manning/President-Director

Address: 209 Bryan Street

Eustis, Fl. 32726

Name and Titie: Levon Hill-Jones/Director
Address: 1811 Selleen Drive
Eustis, Fl. 32726

Name and Title: Kamia Manning/Director i _IL,,
Address: 209 Bryan Street T =R
Eustis, Fl. 32726 =
o
Name and Title: Clara Bean/Director = 2L
Address: 616 Reddick Street = &7
Eustis, Fl. 32726 o
. R
Lo .“-?1"";.'

ARTICLE VI REGISTERED AGENT o
Johnnie Manning

209 Bryan Street

Eustis, Fl. 32726




ARTICLE VII INCORPORATOR
Johnnie Manning

209 Bryan Street

Eustis, Fl. 32726

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

act in tHis capacity
(

) MU ﬁ_/yvﬂfl/"‘«ém L‘[ 69/30/9\

Cj-qmred Signature of Registered Agent D#

ubmit this document and affirm that the facts stated herein are true. | am
aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in

ey £/ b/ 2005,
Réquired Signature of Indorporator d3 Déte
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