N/

(Requestor's Name)

(Address)

{Address}

(City/State/Zip/Phone #)

[] war [ mai

] Pickup

/

(Business Entity Name)

/

{Document Number)

Ceitified Copies Certificates of Status

/

Special Instructions to Filing Officer:

Office Use Only

MR

200250956112

U9/ 11413~ 010 5002 #7383, 75

el
L
(%
o
-

&3
x FQeo

-
-
.

=
»w -
Sr
<
P




A

‘ ’
L4
k 5 2

] ' i
JOHN L. KORTHALS
Attorney at Law
700 East Atlantic Blvd., Suite 200 (954) 783-2999
Pompano Beach, FL 33060 FAX (954) 783-9832

jack@jkorthals.com
September 9, 2013

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  Filing Articles of Incorporation
Parents Coping After the Loss of a Child, Inc. (Non-profit)

To Whom It May Concern,

In regard to the above referenced matter, enclosed for filing please find an original and one
copy of the Articles of Incorporation for Parents Coping After the Loss of a Child, Inc., a non-profit
corporation. Also enclosed please find our Trust account check no. 13012, in the amount of $78.75,
which represents your filing fee and the request for a Certificate of Status.

Once filed, we ask that you please mail to our office the Certificate of Status in the envelope
we have provided to you for your convenience. If you should have any questions, please do not
hesitate to contact our office.

Very/truly yours,

L. KORTHALS

JLK/ejp
Enclosures
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COVER LETTER

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

sumgcr. Parents Coping After the Loss of a Child, Inc.

{PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

L $70.00 w $78.75 Q$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrons. JONN L. Korthals, Esquire

Name (Printed or typed)

700 E. Atlantic Blvd., #200

Address

Pompano Beach, FL 33060

City, State & Zip

954-783-2999

Daytime Telephone number

jack@jkorthals.com

E-mail 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)

ARTICLE]  NAME - : 2 ..
The nathe of the carporation shall be: | &r€Nts Coping After the Loss of a Child, Inc. S
B
ARTICLE II __PRINCIPAL OFFICE % T
0 AT P
Principal street address: Mailing address, if different is: < V,‘L}*{é}'\?
531 NW 18th Street <
> S
Pompano Beach, FL 33060 7 T

ARTICLE IIT PURPOSE T . . d d rt t
The purpose for which the corporation is crganized is: o glve g utdance an Suppo O

parents who have lost a child.

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
Directors have been appointed.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Tine: 2AISY JOsey, Director .. . 1. Michael Knowles, Director
531 NW 18th St. nadess. 100 SW 3rd St.

Address
Pompano Beach, FL 33060 Pompano Beach, FL. 33060
Name and Title; Name and Title;
Address . Address:
Name and Title: Name and Title:

Address Address:




'Y

Name and Title: Name and Title;
Address Address:
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: DalSy JOSGy
Address: 531 NW 18th St
Pompano Beach, FL 33060

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

Daisy Josey
531 NW 18th St.
Pompano Beach, FL 33060

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certifi catMﬂh and aqdcept the appointment as registered agent and agree to act in this capacity

d\Requtre gnature of Ryh'b{ed Agent Date

1 submit this docament and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Repartment of State cmegme felony as provided for in 5.817.155, F.S.
[4
0 LALLS 9 — é ot / 5
iR Sd=d 0\ a Required Smrc of Incorporator Date




COVER LETTER

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

sumseer. arents Coping After the Loss of a Child, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 m $78.75

Filing Fee Filing Fee &
Certificate of
Status

0s$78.75 L) $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

=on: JONN L. Korthals, Esquire

Name (Printed or typed)

700 E. Atlantic Blvd., #200

Address

Pompano Beach, FL 33060

City, State & Zip

954-783-2999

Daytime Telephone number

jack@jkorthals.com

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

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




