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| A FLORIDA DEPARTMENT OF STATE
| Division of Corporations

S

January 31, 2013 X
e

DIERDRE E
By

“BERBEREL. WARE
2923 NE 19TH ST A
GAINESVILLE, FL 32609 e

| ' SUBJECT: 1000 SMILES INCORPORATION
| Ref. Number: W13000006140

f We have received your document for 1000 SMILES INCORPORATION and your
| check(s) totaling $88.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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.

Jessica A Fason
Regulatory Specialist Il _ Letter Number: 413A00002430

www.sunbiz.org
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COVER LETTER

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

]
“ b .
supteer: \ 000 Smile Thncor Dratsgm
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 0 $78.75 Q57875 S50

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

ADDITIONAL COPY REQUIRED

FrOM: IXErAre. L. \Ware.

Name (Printed or typed)

2923 NE 19% Street

Address

GQanesville Fla 32409

Clty, State & Zip

5233 -3210

Daytime Telephone number

OO0 Sy esS %a@ami\ oMM

E-mail address: {to be used for future annkel report notification)

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




RECEIVED

13FEB 22 PH I: 24
FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRETARY OF STATE
TALLAHASSEE. FLORIDA

February 13, 2013

DEIRDRE L. WARE
2923 NE 19TH ST
GAINESVILLE, FL 32609

SUBJECT: 1000 SMILES INCORPORATION
Ref. Number: W13000006140

We have received your document for 1000 SMILES INCORPORATION and your
check(s) totaling $88.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter,

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 CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jessica A Fason
Regulatory Specialist [} Letter Number: 413A00002490

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE] __ NAME . TNorPovabed
! The name of the corporation shall be: l oco0O é'rh Ues WW
ARTICLE II PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
433 NE 19 St St
G,MMSVL Lle ¢ F’LOV("d.a/

s \
32609 \
ARTICLE Il __PURPOSE '

The purpose for which the corporation is organized is: 0O

g - o
honw LSS St dter, and. provice.

pPrograms .
ot i and. serviws
7%}’2&?% homelsss, e oaam t 7"0 Mlo drw/aeacaL
*tgtmobtes oMo eSS ke.ns C’,/'vrcm:muu 2L/, and Vd(nmlx

(Oa,r aoa,(L S o help &thor #DMQLGSS oraanr‘ca?‘zmdw
WLLL VJL('LDOF /’?OYVULQOSS’I’L.OSSM OLU“ (,mmum.‘f'u, é}{u ﬂam—h&/

roded. 1o60S and /ru%enaﬁs ot mofuwt/uh aﬂddeﬁemoﬁk‘m
FO Progress and Succe8cl,

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appomted

.@M

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tit]c:@ierdrﬁ L‘ Wm %amc and Title: /{dm//

_ D. g/% ,@,) Der.
Address  RIAS N E /97 34 s 92225 NE |7% 3t
66Ltfu SUALE Ff,ma (;)zz LS/ /é}. [Zonda
32609 52l 09 )
Name andrium/{iﬂd L. Cus V-_E—— Name and Title: 246/"0{?6 L Agre P _.
i 23l L0 397 U rites 293 _NE 198 SE o
@acMSWé; Flonda GQ(MSI/LI/& F’ﬁ;}:%‘
326 0922‘1[— 32k 09 “,\3 i
Name and Tiles s LAS ALY LQUOSEry " Name and Tide: i o
it 20007 NW TS e R
HAlacrua Fronda -
32615 g




di.oe .

Name and Title: ) Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Fliorida sureet address (P.O. Bux NOT acceptable) of the registered agent is: - -

Name: ng l\ . WM
Address: CQC?Q\B NE /Qﬂ,_}-’ S/-t‘

!

Guuusviie Fa R

! s2b Dﬁ i

ARTICLE VII INCORPORATOR ¢

The name and address of the Incorporator is:

Name: DPJ\ (\&{Q’ L \k}b\;@ , -
Address: QQ&S NE /91&’ \S)/t
- . ,l
ﬁa.m SW g FMJBZQOQ

Haned as registered agent o ag ; process for the above stated corporation at the place designated in this
{ficate, I am familiar with iff ntment as réyistered agent and agree to act in this capacity

X, ' /~T7-13
(

Date

I submit rl:i.}ipm@ient and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

/713

to the Department of lS!'m'e constitutes a third -" ovided for ins.817.135, F.S.
Date




