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FLORIDA DEPARTMENT OF STATE,
Division of Corporations '

September 8, 2014

SHIVOM PATEL, ESQ.
7025 CR46A. SUITE 1071, PMB 353
LAKE MARY. FL 32746

SUBJECT: HOPE4EMMA, INC.
Ref. Number: W14000054693

We have received your document for HOPE4EMMA, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of 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 calil
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 014A00019129
New Filings Section

www.sunbiz.org
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. COVER LETTER

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

susser-HopedEmmartne— (Lo Y DIPE Project Inc .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 Q $78.75 $78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

oy Ohivon Patel, Esq.

Name (Printed or typed)

7025 CR46A, Suite 1071, PMB 353

Address

Lake Mary, Florida 32746

Cily. State & Zip

407-322-3003

Daytime Telephone number

R (LIedd - r0 L1 ONahoo (o

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

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



oo, ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S..(Not for Profit)
. '

A il e HopodEmmerine: (N0 DIOG PrOiect, Tnc.

ARTICLE T PRINCIFAL OFFICE

Principal street address: Mailing address. if different is:

PO~Box-852056— 2'—}(2 m,d Eaalf pun Same as principal street address

Lake-Ma-Fy—leeﬁda'32795‘2056

LALe Mary., Florida 2810

ARTICLE IIT PURPOSE o . . . .
. L N . This organization is organized exclusively for charitable and educational
The purpose for which the corporation is organized is:

purposes within the meaning of Secticn 501(c)(3) of the Internal Revenue Code or corresponding section of any future

federal tax code. Notwithstanding other language or provisions in this document, the purpose of this organization

will be limited exclusively to exempt purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code or any

corresponding section of any future federal tax code. Upon dissolution of the organization, assets shall be distributed

for one or more exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code or corresponding

section of any future federal tax code, or shall be distributed to the federal government, or to a state or local government, for a public purpose.

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed:
The election of directors shall be set forth on the Bylaws of the Non-profit Corporation.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

248 Bald Eagle Run .. 549 Fox ircle BEMOVE

Lake Mary, Florida 32746 Longw6od, Florida
”

Address

Name and Title; Trina Keetan Rawlin, Vice President Name and Title; Em] l V EVQY\ X
Address 2812 Jacana Court Address: MMOMOP
Longwood, Florida 32779 Hunes () hi Flovida }3@%

"-{gl

Amanda Godinho, Treasurer . .. . Tie.
248 Bald Eagle Run Address:
Lake Mary, Florida 32746

Name and Title:

Address

S€:2Hd 1~ 190




Name and Title: Name and Title:

Address *Address:
Name and Title; Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

. 4
' F <,
Name: Augusta Godinho =t
Lae
Address. 248 Bald Eagle Run T
Lake Mary, Florida 32746 g
§ E&‘_ff!;
ARTICLE VI _INCORPORATOR ooy
The name and address of the incorporator is: c..g e
pY ﬁ_..
Name: Augusta Godinho -

Address: 248 Bald Eagle Run
Lake Mary, Florida 32746

Huving been named o fegistered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fPf he appointment gs registered agent and agree fo act in this capacity
Q 929(14

NS URequired\gignaturc of Registered Agent Date

g/29/1Y

Date




