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COVER LETTER

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

SUBRJECT:

THE THELMA FOUNDATION INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an onginal and one (1} copy of the Articles

of Incorporation and a check for :

0 $70.00 0 $78.75

Filing Fee Filing Fee &
Certificate of
Status

37875 U $87.50

Filing Fee Filing Fee,

& Ceruified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM:

VIVIAN MALLOY

Name (Printed

or typed)

2049 MARTIN LUTHER KING BLVD

Address

MIDWAY, FLORDIA 32343

City, State & Zip

347- 599-8113

Daytume Telephone number

VIVIANWILCHER@YAHOO.COM

E-mait address: (to be used for future annual report notification)

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




ARTICLES OF INCORPFORATION
In compliance with Chapter 617, F 5, (Not for Profit)
ARTICLEI ___NAME

The ras et sorporation stal be: 1 FE= 1 HELMA FOUNDTION INC

ARTICLEI]  PRINCIPAL OFFICE

Principal gtrect address:

2049 MARTIN LUTHER KING BLVD
MIDWAY FLORDIA

Mailing address, if difterent is:

32343

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

TO PROVIDE SERVICE TO THE FAMILIES OF INDIVIDUAL WHO SUFFER FROM ALZEHIMER AND DEMENTIA

ARTICLEIV _MANNER OF ELECTION __ The manner in which the directors are elected and appointed:

ALL DIRECTORS WILL BE APPOINTED BY PRESIDENT

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

N .. VIVIAN MALLOY PRESIDENT
ame and Title:

=]
— -
o v
Name and Title: = “g;;
T g
2049 MARTIN LUTHER KING B 0 .
Address GBLVD Address: L 32‘_‘]
o r
MIDWAY FLORDIA 32343 = i
o  EHw
= 2,
™ 3%
L ET
Name and Title: Name and Title: oy F
Address Address:
Name and Title: 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 pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

& 2o
Name: VIVAN MALLOY z 22 |
2049 MARTIN LUTHER KING BLVD T eg- |
Address: o o=T
MIDWAY FLORIDA 32343 o a7 |
ARTICLE VIl __INCORPORATOR © =T |
The name and address of the Incorporator is: -
Name: VIVIAN MALLOY
) 2049 MARTIN LUTHER KING BLD
Address:
MIDWAY FLORIDA 32343

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cen‘?, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
/ tdddar P o llpM

Required Signdfure of Repgistered Agent

Y- /- 15

Date
I submiit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Lidian Maliey

Réquired Signature of Incorporator

G- 1~ 1D

Date




