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COVER LETTER

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

sumect. ©hoosing Life Unlimited, 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 0 $78.75 %7875 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

mrone. Jonathan Adkins

Name (Printed or typed)

1695-1 Metropolitan Circle

Address

Tallahassee, FL 32308

City, State & Zip

850-212-6064

Daytime Telephone number

jandbadkins@gmail.com

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

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



y ’ ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME . . ‘s
The name of the corporation shall be: ChOOSlng Life Un“mlted’ Inc.

ARTICLE II _ PRINCIPAL OFFICE

. e
T A
Principal gtrget address: Mailing address, if different is: -, S e
1695-1 Metropolitan Circle : £ = )
et L
WAoo I
Tallahassee, FL. 32308 o o
= ol O
= Y
ARTICLE Il ___PURPOSE o

The purpose for which the corporation is organized is. @ 1008INg Life Unlimited, Inc. is a ﬁst;for-profit
ministry established for charitable religious purposes within the meaning of Section
501(c)(3) of the Internal Revenue Code of 1986. Choosing Life Unlimited, Inc.
Ministry's mission is to enrich the lives of terminally il! children and disabled
children and veterans both foreign and domestic.

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

Directors are appointed by the current Board of Directors and elected by a majority decision.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Jonathan Adkins, President Richard N Ledfard I, Secretary / Treasuer

Name and Title: Name and Title;

Address 1695-1 Metropolitan Circle ,,,... 3050 St Andrews Way
Tailahassee, FL 32308 Tallahassee, FL 32312

Barbara Adkins, Vice President

Name and Title: Narme and Title:

Address 1696-1 Metropolitan Circle ..
Tallahassee, FL 32308

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address _ Address:
Name and Title; Name and Title:
Address Address:

ARTICLEVI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Barbara Adkins
Address: 1695-1 Metropolitan Circie
Tallahassee, FL 32308

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

Jonathan Adkins
1695-1 Metropolitan Circle
Tallahassee, FL 32308

Name:

Address:

Haping been named as regtsrerfd agent tfjaccept service of process for the above stated corporation at the place designated in this
certff fcate, I am familiar with and accepr the appointment as registered agent and agree to act in this capacity

iUWU?L [ ACL ,.\ 4/23/2015

kReqmred Signature of Registered Agent Date

I submirt this document and affirm thgt the fggts s
io the Department of State cobfsStighyls a thi

2d hepin are true, I am aware that any false information submitted in a document
Jony as provided for in 5.817.155, F.S.

4/23/2015

v
7 < V¥ "Requifed Signature of Incorporator Date




