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' . COVERLETTER

o

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

SUBJECT: Qra ka leo; IF\C’, ]

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: ﬂrg@lq M: Pﬁ'lrel"aoh

Name (Printed or typed)

325 CIré,{ﬁ Delhe

Address

e

C S(),)(,J l:l 327208

City, State & Zip

(qo4) 859- b 700

Daytime Telephone number

agape 1054 @) g mail « Comy

E-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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FLORIDA DEPARTMENT OF STATE g &=

Division of Corporations R

Aprit 16, 2014 _ >
LS

ANGELA M. PETERSON = PN
R

325 CIRCLE DR
JACKSONVILLE, FL 32208

SUBJECT: PARAKALEOQ, INC.
Ref. Number: W14000024237

We have received your document for PARAKALEOQ, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the complete street address.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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.

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: 114A00008205

www.sunbiz.org
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. . ARTICLES OF INCORPORATION
-, In compliance with Chays 't 617, F.S., (Not for Profit)
ARTICLE I

The name of the corporallon shall be: QV‘ Qa \/ﬂ \eo ; Nne.,

ARTICLE LI  PRINCIPAL OFFICE
\

rincipal street address o Mailing address, if different is:
325P Circle DRiIVE

Same_ as DrfnC/w/ 5.

ARTICLEINI = PURPOSE

The purpose for which the corporation is organized is: B,rq \"a‘eo ‘|5 arn or Sg-h‘l ZCT["‘ onN ‘H’)Q‘} w‘”
st o SPELNZII edent

{o raise. funds {or our cliermts in a
onsis situation,

ARTICLE IV _MANNEROF ELECTION The manne

n which the directors are elected and appomled [ "ﬂ 01'3 an) L q-}-, on
15 ¥he Lisionand passion of Yhe Ciirec{-or. Her pur POST_{ s Yo seruelihe
+ a
ARTICLE_ V___INITIAL OFFICERS AND/OR DIRECTORs "0 UNi4Y in this capacity,
Name and Title:

Name and Title: i
Address: Address: ”
[]
32 20R \—é_‘b&_ﬁa.cnfmn_ﬁci_‘_
M)

Name and Title;

Name and Title: ¥ ¥l F2208
Address: Address: -
‘.-. [
. . A
Name and Title; Name and Title: = ¢
Address: Address: Ly .rj_?:_ N
e .
= o
ARTICLE VI _ REGISTERED AGENT "':;.L ?; ',_ﬁ ‘
The name and Flovida street address (P.O. Box NOT acceptable) of the registered agent is: e oed |
Name: a . Peterson 2o 7
en i
Address: " e :‘ ~
did85 Cigcle e, Jax, £ . -
FJZ20
ARTICLE VII _INCORPORATOR

The name and address

mm ®.._ General mee,lﬂmae ‘Eld a+ @
Address: ‘

Beauer Sireet En%grprlae Center
rcle, Df, dax, EZ. 1225 W, Beawer Sk
52998 =)

doy, FL. 32204

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
riiffeate, I am familiar with and Pt the appointiment as registered agent and agree 1o act in this capacity

é’}[ﬁo cn

o
equired Signature of Registered Agent

Date
1 submit this document and affirnt that the facts stated herein are true. 1 am aware that any false information submitted in a docurment

to the Department of Wwf degree felony as provided for in 5.817.155, F.S.

‘//5’/020/‘;/
“Reéquired Stgnature of Incorporator

Date




Parakaleo’s mission is to assist it’s client during a time of financial need due to

a long term or short term illness, injury or disability. We will host a fundraising
event to help lift the burden of purchasing a piece(s) of equipment, materials or
to help pay for treatment cost that may not be covered by insurance. The
potential client will go through an application process that will be viewed by our

board members before acceptant.

Through sponger ship and donations phase one of the event’s cost would be
cover.

The funds will be used to cover the cost of the venture space, set-up cost, décor,
food, entertainment etc. Phase two of the project are the funds raised from the
event itself. 75% of the proceeds raised from the event will go directly to the

client to cover the cost of treatment or equipment. This makes our organization
unique in that the largest percentage will go directly to cover the clients need.
The remaining 25% will go to the director of the program for organizing and
hosting the event. These statement are written into our bylaws.

In an effort to further assist our clients we have added an educational
component. We will provide information that will promote awareness of

resources available and new findings in our community that can be used to
promote a healthier life style and empowerment for our client and the caregiver.




From:

Angela M. Peterson

325 Circle Dr.
Jacksonville, FL. 32208
*Subject: Parakaleo, Inc.

Ref. Number W14000024237

Our director, Angela M. Peterson was elected by the voting members at our
general meeting. The directors term will last for the term specified during the
election process or for one year. The director will serve the organization for the

duration of the term or until her resignation or removal. Our director will hold

——
. . T
. office until her successor has been elected. S
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