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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: {6\

e G IFL [NITATIVE , INC.

(PRUI’OSED CORPORATE NAME -- MUST INCL.UDE SUFFIX)

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

Q $70.00 W s78.75 Qs78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

FROM: /HERB REINDERS
Name (Printed or typed)

JIL E. yENIcE AVE __STE 205
Address

\IEH!GE FL J¥428%
ty State & Zip

Pl - 29¥- 44

Daytime Telephone number

LERD € FAREE, NET
E-mail address: (to be used for future annual report notification)

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

AR TI
[ LR

n
-

T
—t
i

—r
Fol
2
mm
[

b Hd

£l

1

d
p—



. EFFECTIVE DATE_O1oa 15

ARTICLES OF INCORPORATION /} A
, In compliance with Chapter 617, F.S., (Not for Profit) A, J’(‘, S
ARTICLEI __NAME e o (‘{\O
The name of the corporation shall be: _ . [} ’ . 2, -
o s
ARTICLEH __PRINCIPAL OFFICE e A
el s
Principal street address: Mailing address, if different is: P

J/2 E. VENICE AVE STE. 205

VENICE, FL 342 S

ARTICLE I PURPOSE
‘The purpose for which the corporation is organized is: Ie délﬁ PAOTECT CONSIMERS AND

JTHEIR FAMILIES THRAUC LRVCATIONAL PROGRAMS AND &Y
CRENATIME AWARNESS CF THE MANY RBUT LITILE KNOR AN
PRE -~ ARLMNGED FUBERAL / CREMATI08] PLAN OPTIORS .

ARTICIE IV _ MANNER OF ELECTION The manner in which the directors are elected and appointed:
FLECTED AT THE ANNVAC MEETING

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: /T ERB _REINDERS Name and Title:
Address JI2 E VENICE AJE.  Address:
VENICE, Fo J428S

Name and Title:_ T/TOMAS KOLESKE Name and Title:
Address JEYO N. CREEN BAYN ALP. Address:
Racive, w) S3vey

Name and Title:_ YVONME FPRIESN! rz.' Name and Title:
Address 7%5] DPLACK HAWEK Address:
PACINE, Wl S3402




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:

HERB _REINDERS
JlL E. JENICE AVE.
JENlcE.,, Fr Y285

Name:

Address:

ARTICLE VIT __INCORPORATOR

The name and address of the Incorporator is:
HERS REINDERS

dIL £, JENICE AVE.
VENICE ;, FL J4 285

Name:

Address:

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

caﬁﬁmlmfwm Zlhcappab:tmm”regiwemdagmm«gmmminmwmpadw
of Registered Agent Date

&B uucdSI
/1 BN ORRS
Is’ubmitlhisdocumentandaﬁm Mmcfmmhmmmlm oware that any false information submitted in a document

a third degree felony as provided for in 5.817.155, F.S.

=

to the Department of State co.
Required Signature of Incorporator Date
/7288 REINDERS
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ARTICLE VIII EFFECTIVE DATE

The effective date of this incorperation shall be

JANYARY. 2, 2015




