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COVER LETTER

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

suBiECT:__The Hodant Heattt Foundaton, Ine.

(PROPOSED CORPORATE 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 WISO

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

ADDITIONAL COPY REQUIRED

FROM: KPLN = Hdoba,Fd

Name (Printed or typed)
L 225 S Becaune BVO #3377
S Address
M‘lr),m'\ L, 23313)
City, Stdte & Zip

— %~ 159- 020

Daytime Telephone number

OChoon o @ mdiant he phStedeies: cor

E-miil address: (to be used for future annual report notification)

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



» ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME
The name of the corporation shall be: \ e Qad - H o A %Oﬁd atioM, [nC.
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
P25 SN Ie'as WS 724 Bop
b= 09
Migmi - 3225y
ARTICLE IIT PURPOSE
The purpose for which the carporation is organized is:

o auide individuals, 0 ommendies
and ograanizedions o high Standards ©F Ineat+h
—HArousn Yhe wuse ©F edufi0~+rbr\aﬁ} \&emg N

lror"ﬁ
A e cble Pf@”"’ns’

ARTICLE IV MANNER OF ELECTIO.

l}\r"tﬂ."% \O\[ ré’

The manner in which the directors are elected and appointed: Q'P’OD‘ I’H' ec;p
e, CED, Va@rieS Shall  loe Filied loy dhe oozl conh
commendotonsS OF C.EO.
ARTICLE V INITIAL OFFICERS AND/OR D TORS
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
- =2

ARTICLEVI _ REGISTERED AGENT ~ f,%

The name and Florida street address (P.O. Box IRJOT acceptable) gf the registered agent is: = %g‘
Name: (“\/V\{ s RATE S /‘27? = éﬂ_ﬁ
Address: 225 S Pevacne BIoD - Iz

H=2.56R ' * -g,":cj;
Miocent  Ee 3202, o FFY
' - v
ARTICLE VII _ INCORPORATOR w &E
The name and address of ﬂ; lncorpjrator is] ? =10
; oo X
Name: . ; o
Address: ? i;s 5_ | aNEN !?e ,?00
lam o, PO 3D

certificate, I am familiar with an

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
nKxccept the appointment as registered agent and agree to act in this capacity

Required Signature of Registered Agent

lo— /5 — /9.

I submit this document and affirm that the fuacts stated 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.S.

S~ )

Required Signature of Incorporator

Zﬂ ~ S~

Date




