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COVER LETTER

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

supsect: Flora Foundation, Inc.
(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 l $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificateof , . ] . & Certified Copy _:v+ -Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: Annette R, Cavallo
Name (Printed or typed)

3523 Jamison Dr.

Address

Apopka, FL 32703

City, State & Zip

283 Cranblafdas Balapheme number

arcavallo@gmail.com. . . ... - -

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

. T
NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
. 1
ARTICLE I NAME

: Flora Foundation, Inc.
The name of the corporation shall be:
ARTICLE II

PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
283 Cranes Roost Bivd., Ste. 111 P.O. Box 160095
Altamonte Spings, FL 32714

Altamonte Springs_ L 32716-0095

ARTICLE Il  PURPOSE

I
The purpose for which the corporation is organized is:

Saxd corporatian is organized sxclusively for chadtabhe, Inchuding, 1or such purpeess, the making of distributions to organizations that quallly as sxampt organizations under section 501(2)(3) of the Internal Ruvenus Code, o the
cormasponang sachion of any future federal tax code. No part of ine net aamings of the corporation ahall inure to the benafit of, or ba distributable to #s members, trustess, cficars, o othar private persans, except that the:
carporation shal ba rized and emp 10 pay alion for sarvices and to maks paymants and i in furth of the purp sut forth abave Upon the dissolution of tha
carparation, assais shall ba distnbuted for one of more ox.mpt purpoul whhin the meaning af section 501(c)(3) of the intemal Revenue Code, or tha cormespanding saction of any future federal tax cods, or shall ba distnbuted 1o
the faderal govemment, of 1o a state or local g t, for & public purposs. Any such assets not 5o disposed of shal ba clsposad of by a Courl of Compatent Jurlsdiction of the county in which the principal offica of the
carparation is then located, exciusively for lucn purpenl of to such crganization or organizations, as said Court shall , which are org: and exclusively far such purpases.

. 5‘,;
"
ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed: — &
Simple majority vote of existing directors. o=
=
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS [
Name and Title: Name and Title: 1 =
Address: Address: 2T :
5
R
Name and Title: Name and Title: £
Address: Address: w
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Joseph K. Birch, Esq.
Address; 500 S.R. 436, Ste. 2094
Cassetberry, FI 32707
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Annette R. Cavallo
Address:

283 Cranes Roost Blvd., Ste. 111
Altamonte Springs, FL 32714

Having been named as regly erec{agem to accept service of process for the above stated corporation at the place designated in this
certificate, I am famili i

d qccept the appointment as registered agent and agree to act in this capacity

OF 0712
F Re{d@k ignature of Registered Agent

Date
I submit this document

ind affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of Stafe constitutes a third degree felony as provided for in 5.817.155, F.S.

: 7
Requlre"d Signature of ]ncorporaf'or ate

/2



