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COVER LETTER

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

SUBJECT: ANGELS OF ANNIE MAE, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 L$78.75 Ui378.75 ﬁw.so

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

ADDITIONAL COPY REQUIRED

FROM: TANYE NEAL
Name (Printed or typed)

195 DEER RIDGE CIRCL
Address

HAVANA, FLORIDA 32333
City, State & Zip

{850) 363-7776

Daytime Telephone number

mrsbiggie3é@yahos.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 1 NAME
The name of the corporation shall be: ANGELS OF ANNTE MAE, INC

ARTICLEITI _ PRINCIPAL OFFICE

Principal street address:

195 DEER RIDGE CIRCLE

Mailing address, if different is:

HAVANA, FLORIDA 32333

ARTICLE IIY PURPOSE

The purpose for which the corporation is organized is:

Eéﬂjﬁ\l[l'{f’:u

3
o

T ;

T ve )

RN ::_::;

TICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed: E oo
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS “. j =
By ;

Name and Title:
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Name and Title: Name and Title:

Address Address:

Name and V’Fitle: Name and Title:

Address Address:




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:
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ARTICLE VII  INCORPORATOR ]
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The name and address of the Incorporator is;

Name: oani E,_Te ,\—J Zoﬂa/
g QEQ\DFP!\%I’(%EC/L‘[?

Address:
H;wa na, W S33

ice of process for the above stated corporation ait the place designated in this

Hﬁqﬂi heen named as registered agent to accept s
certfficate, J am familiar yith an%:pﬁm as registered agent and agree (o act in this capacity,
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" Mﬂired Signature of Registered Agent

ffirm that the facts stated herein are true. I am aware that any false information submitted in a document
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