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miciah Deleston Foundation for Families, Inc.
221 North Hogan Street
Suite 300
Jacksonvilie, FLL 32202
(904) 414-0382
dr.melba.furlowegmail.com

October 4, 2012
Dear Examiner,

Miciah Deleston Foundation for Families, Inc. does not intend to reinstate. Please release the
name, Miciah Deleston Foundation for Families, Inc.

If you have any questions, please feel free to contact me at (904) 414-0382,

Sincerely,
Hn Qo)

Melba Furlow
Secretary




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 24, 2012

MELBA FURLOW

MICIAH DELESTON FOUNDATION FOR FAMILIES,
221 NORTH HOGAN STREET, SUITE 506
JACKSONVILLE, FL 32202

SUBJECT: MICIAH DELESTON FOUNDATION FOR FAMILIES, INC
Ref. Number: W12000054423

We have received your document for MICIAH DELESTON FOUNDATION FOR
FAMILIES, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

The city name listed in the address throughout your document must be spelled
out.

\
The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the requwed annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions concernmg the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist I Letter Number: 712A00026147
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

e oo Miciah THelesn Fourdahm £ Faniies, Tnc,

The name of the corporation shall be:

ARTICLEN PRINCIPAL OFFICE
Principal street address : Mailing address, if different is:
221 Nosth Hogan Strast
Suite 508
Jackeonvills FL 22202

ARTICLE T _ PURPOSE

The purpose for which the corporation is organized is:

to motivate and inspire today's youth with premier beliefs of character, sportsmanship, leadership,
public servitude, academic excellence and entrepreneurship through a comprehensive group of
programs designed to reduce poverty and promote youth prosperity.

ARTICLEIV___ MANNER OF ELECTION _The manner in which the directors are elected and appointed: gy fpbw®l v by~

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Maibs Furiow, Prasidont Name and Tile:
Address- 221 North Hogan Street Address:

506

Jagksonvills FL 32202
Name and Title; Dominiauc Ross, Vica Presidant Name and Title:
Address: 221 North Hogan Straat Address:

508

Jacksonville FL 32202

Name and Tit]e; Kecia Paschal, Secratary Name and Title:
Address: 221 North Hogan Street Address:
506

Jacksonvilla FL 32202

ARTICLE VI REGISTERED AGENT
The name and Flovjda street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Melba Furlow
Address: 221 North Hogen Straat
506
Jacksorwille FL, 32202 uSAa
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name; Moiba Fudow
Address: 221 North Hogan Strest
506

Jackeonvllle FL 32202

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

q,%f“) NARN2

~ Required Signature of Registered Agent Date

I submu this document and affirm thal the facks stated hevein are true. I am aware that any false information submitted in a document

to the Dep i of Sjate constitutes a third degree felony as provided for in 5.817.155, F.S.
Id 114112012

Required Signature of [ncorporator Date




