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COVER LETTER

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

svncr: Dun fode of FATIMA Souudation, Z2lc.
(PROPOSE RPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 M $78.75 L$78.75 O $87.50

Filing Fee Filing Fee & . Filing Fee Filing Fee,
Certificate of & Certified Copy =~ Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Ouﬂ _Ia dy OF F@‘kma ’@)umga{'\‘w

Na#me (Printed or typed)

519 Cree ST

Address

Oelando, Floeida 29807

" City, State & Zip

407~ ble~ ELY3

Daytime Telephone number

av.pfaa 1S UL ’ Ma“..cpm
cphail address; (to be'wded for funjre 1 report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILING CANCELLED

In compliance with Chapter 617, F.S., (Not for Profif) RETURNED CHECK
ARTICLE 1 NAME . -
The name of the corporation shall be: " .
7 T
ARTICLE Il __PRINCIPAL OFFICE b B
, v;ﬁ; DA
Principal street address: Mailing address, if different lsi’?v . o rﬁ
.,~ - - [
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32807 i

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: '
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ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ﬁQMQ p) XA & -25_#& Name and Title:
Address E&QM Address:
514 Caun Ak

%&M@?

Name and 'I‘:tle Name and Title:

Address Xw\ff\"bv-\ Address:
519 Com ST.

QME[&M'J

Name and Tltle
’-_—.

Su/uu.m
i Cace ST.
Q1 Verdo FL 32607

Narne and Title:

Address Address:




. FILING CANCELLED
RETURNED CHECK

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:

Name; BQmeﬁD u (ﬁe 5+Q
Address: 5- lq_ Cﬁﬁ& ST .
- 2]

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

Name: HOMQ&O u Res {"-P.
Address: \S.lq pd 22 ST

OQM,EL 32%07

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in this

certificagp, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
zﬁ %}’(/\0 Lﬂlqj} U™ 2015

v Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true, [ am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.,

Mrm_ ”f\ !?4’!.(

Required Signature of Incorporator Date




