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COVER LETTER M
&

Department of State
Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

L $70.00 Q $78.75
Filing Fee Filing Fee &
Certificate of
Status

HHHH, Inc.
(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX)

Us78.75 $87.50
Filing Fee Filing Fee,
Certified Copy

& Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Charles A: Wolf

FROM:

Name (Printed or typed)

8870 N. Himes Ave Ste 354

Address

Tampa, FL 33614

City, State & Zip

707-969-7478

Daytime Telephone number

| HHHHinc1 @gmail.com

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

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

o FILED
’ ' The name of the corporation shall be: HHHH’ InC. ‘-]1ﬁ%ﬁ:ﬁ"gﬁ:ﬂczggosgﬁﬁ%”s
" ARTICLED  PRINCIPAL OFFICE 13 JUN 24 'PH e 27
. Principal street address: : Mailing address, if difforent is: )
8870 North Himes Avenue ' ’
Suite #354

Tampa, FL 33614

ARTICLE III PURPOSE T . . .
The purpose for which the corporation is organized is: TO assist ir‘dlgent people Of HISpanIC/LatInO

origin to return to their native country and to their families by providing
financial assistance for their temporary food and shelter plus clothing
and a means for their safe transport to their country 6f origin.

ARTICLE IV _ MANNER OF ELECTION The manner in which the directors are elected and appointed: The Chairman
of the Board of Directors will appoint up to 6 Directors to serve for up to a 2 year term.

ARTICLE V INITIAL OFFICERS ANDde DIRECTORS

Name and Title: @@res Wolf, Dir/Pres/CFO
Address 8870 North Himes Avenue ,,
. Suite #354 "
Tampa, FL 33614

Luis Rosales, Dir/EVP/Secty . ...

Name and Title:

. Name and Title:
Address 8870 North Himes Avenue

Suite #354

Tampa, FL. 33614
Name and Title: 1 7OMas Hanlon, Dir
Address 8870 North Himes Avenue

Suite #354
Tampa, FL 33614

Address:

Name and Title:

Address:




Name and Title:

Name and Title:
Address:

Address

Name and Title;

Name and Title:
Address:

Address .

ARTICLE VI REGISTERED AGENT
The pame and Florida street address {(P.C. Box NOT acceptable) of the registered agent is
Charles Wolf

Name:
Address: 8870 N. Himes Ave Ste 354
- Tampa, FL 33614

ARTICLE VIl _ INCORPORATOR

The pame and address of the Incorporator is;
+ Charles Wolf

Name:
Address: 8870 N. Himes Ave Ste 354
. Tampa, FL 33614

tered agent to accept service of process for the above stated corporation at the place designated in this

7z

W he appointment istered agent and agree to act in this capacity
‘ ¢/2/ //5 '
7

2

Having been name.

Date”

1 submit this document,aftd affirkythay the facts stated herein are true. I am aware that any false information submitted in a document
it ji ipd dpgree felony as provi 2817155, F.8.
é /:z ) /)3

to the Department 70&3 onstituter'a
7 Date
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