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FLORIDA DEPARTMENT OF STATE .
Division of Corporations A e

August 19, 2014

DEVONNE COVINGTON
20315 NW 32 PATH
MIAMI GARDENS, FL 33656

SUBJECT: H.O.N.O.R,, INC.
Ref. Number: W14000050850

We have received your document for H.O.N.O.R., 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):
|
|
|
|
|
|
|
|

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. '

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

If you have any further questions concerning your document, please call (850)
245-6052.

Tyrone Scott
Regulatory Specialist I Letter Number: 314A00017853
New Filings Section

wWww.sunbiz.org
MNivicion of Clarnnaratione - PO ROY £297 Tallashacecee Flarida 299214



COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 323 13

supsecr: HUMANITY FIRST FOUNDATION, INC.

{(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

i

$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom: PEVONNE COVINGTON

Name (Printed or typed)

20315 NW 32ND PATH

Address

MIAMI GARDENS, FL 33056

City, State & Zip

305-308-0892

Daytime Telephone number

devonnecovington@gmail.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)

ARTICLEI __ NAME HUMANITY FIRST FOUNDATION, INC.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

20315 NW 32 PATH

\MIAMI GARDENS F| 330586

ARTICLE It PURFPOSE
The purpose for which the corporation is organized is:
HUMANITY FIRST FOUNDATION, INC. IS COMMITTED TO PROVIDING INDIVIDUALS IN NEED

WITH FOOD, CLOTHING AND SHELTER AS WELL AS THE TOOLS NECESSARY TO BE
PRODUCTIVE CITIZENS WITHIN THEIR COMMUNITY.

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

THE DIRECTORS SHALL BE ELECTED BY MAJORITY VOTE.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: DEVONNE COVINGTON/CEQ Name and Title: GREGORY DENNIS/V/P

Address: 20315 NW 32 PATH Address: 20811 NW 32ND AVENUE
MIAMI GARDENS, FL. 33056 MIAM! GARDENS FL 33056

Name and Title: DR, LISA STARKS/TREASURER_ _ Nanie and Title: ZAKEYA FOWILER/SEC

Address: 3301 SW 64 AVENUE Address: 4060 NW 203 LANE
MIRAMAR, Fl 33023 MIAMI GARDENS. FL 33055

Name and Title: PATRICK MCMILLAN/D Name and Title: KEON LEWIS/D

Address: 14342 NW 83RD AVENUE Address: 15401 NE 6TH AVENUE
MIAMI LAKES FL 33016 405-B

NORTH MIAMI BEACH, EL. 33162

ARTICLE VI REGISTERED AGENT gz :E:“vf-
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is: m 53
Nane: DEVONNE COVINGTON Toia
Address: 20315 NW 32 PATH e mim.
MIAMI GARDENS, Fl 33056 o Il
X T
ARTICLE VII __INCORPORATOR = =k
The name and address of the Incorporator is: ? =
Name: DEVONNE COVINGTON %
Address: 20315 NV 32 PATH

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree fo act in this capacity

oy o/ s/r4

equired Sigyature of Registered Agent Date

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

to the Department of State consfitutes a th%ifelany as provided for in 5,817,155, F.S,
[ Jushhe (&MM4 ?{/J/r/)ﬁ/
ate

Reqlziy’d Signature of Incorporator




