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COVER LETTER

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

RILEY ANGEL'S FOUNDATION, INC.

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 $78.75 L1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

JAMESHYIA MONK

Name { Printed or typed)

3461 WINIFRED ROW LN #1303

Address

NAPLES, FL 34116

City, State & Zip

257 - Yo3- 24327

Daytime Telephone number

FROM:

1 ZOvt 4.5 @ SOZan‘/z 'ﬂl\o‘( POna . Com

E-midil 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) F !L E _D

a2

ARTICLE] __ NAME . ) _ | . 12 DEC -3 _
The name of the corporation shall be: K_} I-Cj H'V\QUS mem j/)&, o AH’O L8
Pa R AR e e
ARTICLE I __ PRINCIPAL OFFICE ALt AT
: Principal street address Mailing address, if differént’is: © LU I[) A
203
@lﬂ} Hilep

ARTICLEIIl  PURPOSE

;‘LIZ purpose for which the corporation is organized’is: H— Pﬂ& DY\@(@ Mds W W m% pftm
MR A0 Vil Of 6 viBed Oie aa cone B grienny, cadseling efe. To help
e Ohlden ok L I ) O¢. gourg Todfn.

) et ‘

t:ttﬂj S “theor .
ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed;
M P@\l n -{—42

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTOR

Name and Title: \_J3 mMASUG., IADN I/ FUNdme and Title:
Address: p] WY nitria Rowo ne  Address:
# {202

NGLIO ks , 2L o

Name and Title:

Name and Titie:

Address: Address:
Name and Title; Name and Title:
Address: Address:

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

Name: 91_, ]:[_Df'_\.K
Address: jXMDAQ_lQ_nC
#F 103

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:,
Name: '

a Al
Address: Cune.
o o,
Naf\)\mgg;, oo

Having been named as registered agent o 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

A~ Ao lisiTe]

=1/ Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are trie. { am aware that any false information submitted in a ¢/
10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

@Vﬁamm, Yok g\ﬁ“n%,/

"Required Signature of Incorporator



