0473

(I-Qeq uestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[JPekur  []war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

(AR

O RALHDI A

700273322497

B5/2RA 15— 008-~007  ##738. 75

o —t
S 4 )
N s
o - -
i 1
) —
- = )

g!




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

SUBJECT:

COVER LETTER

GLoPIA'S HOUSE

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

FROM:

$78.75 Q7875 U $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Roberta VIDAL

Name (Printed or typed)

508 N. Glen

Address

Tampa, FL 33409

City, State & Zip

813 ko1 (048

Daytime Telephone number

robertig vidal® dol. com

E-mail address: (to be wg#d for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2015

ROBERTA VIDAL
508 N. GLEN
TAMPA, FL 33609

SUBJECT: GLORIA'S HOUSE
Ref. Number: W15000037984

We have received your document for GLORIA'S HOUSE and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be; CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The "Effective Date" will need to be changed.

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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 015A00011314
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ﬁn%éonshall l;c: G ‘(‘ 2‘ Cd |S F‘DLLS e ) //\K‘/'

ARTICLE Il  PRINCIPAL QI FICE

(AR -—
G
Principal street address: Mailing address, if different is: |- (e
=
s08 N. Glen s =
Y T
" —
Tampa, FL 3309 s
- — -
Wt a

ARTICLE Il _PURPOSE “ .y [ ; o

ARTICLE IV _MANNER QF ELECTION _ The manner in which the di

rectorpare clected and appointed:
9 v D

ARTICLE V.  INITIAL QFFICERS AND/QR DIRECTORS

\/f.\da l Name and Title: Lf\ sa QC me Yﬂ//[ P
Address 508 N G(e‘q Address: 49 3 (Qx W M elrosé A‘JC M
Tampa, FL 33609 Tampa, £l 336297

Name and Title:

Name and Title: L“ﬂdﬂ, CLL( [8"{'0/1 '/Seo Name and Title: Gdfn‘;‘f'{‘ Gaﬂ‘. t\a / W&f‘cf
Address 3l ‘1[? N BOS\NW Address: 3301 W. LeJy‘[a, gf'

Chiaago,ll boe (3 Tampa, FL 32629

Name and Title: Name and Title:

Address Addruss;




Name and Title: Name and Title:

Address ' ' Address:
PV —h
wn
- ‘..
. o
Name and Title: Name and Title: =
S [
Address Address: '-.*7_ ’ ]
e ":2': . "‘
<0

ARTICEE VI REGISTERED AGENT
The name and Florida street ress (P.O. Box NOT acceptable) of the registered agent is:

Name: Roberta \tdal
Address: \50'6 ‘\( G‘éﬂ HVA
Tampa, TL 33607

ARTICLE VII___INCORPORATOR
The pame and address of the Incorporator is:

Name: P@bef‘ += def
Address: 509 Al G(éﬂ A'V
Tampa, EL 33,09

o - @
ARTICLE Vil EFFECTIVE DATE;
ICLE VIl _EFFECTIVE DATE: B aA5-401(5

Effective date, if other than the date of filing: .TOPTIONAL)

(If an effective date is listed, the date must be specilic and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

am fa‘m:ham 7d accept the appointment as registered agent and agree to act in this capacity

bH/5

qunred Sngnalure of Registered Agent Date

iy documentapd aﬁtrm that the facts stated herein are true. I am aware that any falve information submitted in a document
es a third degree felony as provided for in 5.817.155, F.S.

(A4 bl 15

Required Signature of Incorporator Date




