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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2015

PAULA MILLER
402 NW 35 STREET
GAINESVILLE, FL 32607

SUBJECT: ABUNDANCE AFG
Ref. Number: W15000010572

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

You failed to make the correction(s) requested in our previous letter.

You must list at least one incorporator with a complete business street address.
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.

Section 607.0120(6)(b}, or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 815A00003015
New Filing Section

www.sunbiz.org

hiviigaian nf ' narnnratinne - PO BOY 2997 MTallak accnen Tlawida 20914




' COVER LETTER

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

SUBJECT: Q bgggé OWAYN =2 A I{G’

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX

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

A $70.00 (1 $78.75 L1$78.75 1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: (Pf-\ ula oM\, \e ¢

Name (Printed or typed)

qoo PW 3 St

Address

é'(vmw\ esuille éf 32007

City, State & Zip

A57-31%-36.1 4

Daytime Telephone iumber

oLy nhesxy @lLve . Com

l@a‘ﬂ address: (to be used Yor future annual report notification)

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




ARTICLES OF INCORPORATION
n compllince with Chﬂptcr 617, £.8., (Not for Profit)
The name of the corporution shall be

ﬁnoummeumce. AFG T nC
g Principal atreet : ' Malling address, if differeng .~ _,
2403 "“1’2) (3 ST G
é“Ou/r\eC)udé Fl o ¢
’1-{:‘,";{ . ."'-i’*i
g Z b@ci . ";’v‘;_H:K_CF;_ e
hep seforwhnch the corporation is organized is: __ o< L. e wc\\f&—@ ‘E)
L\(JOMA«Q = QQ/QQA)P‘I'L)LQQ Qf ijaﬂ\,t <
Llwe 2 verAte . |\, b2 NWes s o
10 Slr»efn o oex S RLOLro, %,s
Aa MV\ D(Q%& &Jr ()FAM\.,'L&){'VO‘V\ ’

N

ARTICLE ¥V

INTTIAL

The manner in which the directors are elected and appointed MA L

Abafk iy Udle.
S AND/OR DIRECTO
Name and Title: Q\Mlﬂ\'\\\ e( \Rﬁasw’emameandme \p‘ﬁr I C(/f"hts A ﬁepﬁsm’&/
Address o2 DY 3S St Address: 2300 w156 ST
GonesOlle, Pl Gompoylle L
32007 52006
Name and Title: { ':\f»ogpf? Hm\es éﬁéttﬁz.NamcandTiﬂe:
Address Tt /\) O[ due Address:
Crnes L0 e Ll
5260\
Name and Tide: Name and Title:
- Address

Address:




Name and Title: Name aqd Title:

Address . ) L :&ddress:
Name and Title: Name and Title;
Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address {P.0. Box NOT acceptable) of the registered agent is:

Name: O&JLQ;A N.l \9\/
Address:. L\DZ lO LD 3 S % r

Qanesulle 1 32007

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is;

Name: P/-\u [A 1 lﬂm l\\e v
Address: U2 POw 3s SF
qmu&m ¥ 22007

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I amiliar with and accept the appointment as registered agent and agree 1o act in this capacity

X000 s(a],5”

Required Signature of Registered Agent " IDate

)
|

I submit this document and affirm that the facis stated herein are frue. 1 am aware that any false information submitted in a document
fo the Depa State constitutes a third degree felony as provided for in s.817.155, F.5.

CL}LQ{}\ \W\ bQ/Q/\«\

Required Signature of Incorporator Date




