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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

/ .
sustect: /MY BrarHERS /ﬁ’fﬂ R FoutoPATIoN
(PROPOSED CORPORATE NAME — MUST INCLUDE SUF¥IX)

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 & Filing Fee Filing Fee,
Certificate of - & Certified Copy Certifted Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: JOAL) /JY/?ES

Natme (Printed or typed)

3e05 7552 Cay G Aers

Address

/ﬁl/EﬁV/ﬂj I 33378

City, State & Zip

/3~ 497 -af9 3

Daytime Telephone number

Qam_y!&{i@/ﬂﬁm. Cor/ _
E-mail addresd. (to be used lor future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2012

JOHN AYRES
3005 TEGA CAY CT APT5
RIVERVIEW, FL 33578

SUBJECT: MY BROTHER'S KEEPER FOUNDATION
Ref. Number: W12000036752

We have received your document for MY BROTHER'S KEEPER FOUNDATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQ. in the name of a non-profit corporation.

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
(850) 245-6052.

Valerie Herring
Regulatory Specialist |l Letter Number: 812A00018599
New Filing Section

www.sunbiz.org
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. ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit) BRI AL

ARTICLEI __NAME : o ‘
The name of the corporation shall be: AY BLoTHER 5 k EEPER Fours PATI0X [ NC. FILEDR

ARTICLEILl  PRINCIPAL OFFICE

Principal street address ' Maiiingmeslpif et & 14
3NS5 T6A CAY €T AP1Ss” g e
RIVERYIFws, L 3357¥ - ‘:,:_-i;;.__,:-\%: ARSI

B st A P S L
LR R S N R R

ARTICLE III PURPOSE »

The purpose for which the corporation is organized is: 7; EtV Anwe, ;uy .52, FROST A 7 ;v )
O7HERs 5 ucH As METROPOLITAN MINIsTRIEs Fo .0 5’57’5 ZTL/MM /‘t/f i
. . N -7 Rl S ~ DLrp, 4
AMERIcAR D apeTic Rssocinsisd oF Amee ied 2 LD WAkkIoR S

ARTICLEIV _ MANNER OF ELECTION __The manner in which the directors are elected and appointed: & /)'Vf /I/Ew AlL
DIRECTORS ARE - PPROIVTED BY-fRectD EXT Aadi FounDER Jahp) GrfIRES

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__ %Y 1 Ta Name and Title:
Address: Address:
) LLETIRED
Name and Title: A - Name and Title:
Address: e Address:

Name and Title: Ry, Lolimarta R, BedeX  Name and Titte:
Address: g . Address:

“\falinco, FL 33 sq:i_

Praa_@} nan Pastocr
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:
Address:

Name:
Address:

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

é-za-,w/ 2

equired Signature of Registered Agent Date

1 submit this document and affirm that the facts 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.

)‘Z’ 41/@ é’.._Zo'— 20/2

4 Required Signature of Incorporator Date




