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¢ COVER LETTER ¢

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

SUBJECT: ??;GQ (:5 UN(}‘ %M(U DA+[DM

(PROFOSED CORPORATE NAME MUST INCLUDE SUFFIX)

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

Q $70.00 Q2 $78.75 Qs$78.75 a $87.50

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

ADDITIONAL COPY REQUIRED

FROM: JQP?\) I\’#\IZ*( DEMAJOC//é:-g

Name (Printed or typed)

/1] SE 1st aptao3

drcss

DaninBercll, FL 2z00¢

City, State & Zip

(75¢)2/0 3658

Daytime Telephone number

JMDE. MBICHES 1@ A/ A1 Com
E-mail address: (to be used for future Mnual reportnotification)
THABK DEMAOHES O gt Cottt

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2015

JEAN MARK DEMANETTES
111 SE 1ST APT 203
DANIA BEACH, FL 33004

SUBJECT: PEOPLES UNITED FOUNDATION
Ref. Number: W15000049086

We have received your document for PEOPLES UNITED FOUNDATION and
your check(s) totaling $87.50. 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), Fiorida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 415A00015345
New Filing Section

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

T IR /s Ui teD FounDeton, Tie

ARTICLENl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
U SELsFSuit 303 1 SE Tk Swt2e3
DAMIA BEAC# FloriDA MM

2ao0d 2300¢

ARTICLE HI __PURPOSE e ] i
The purpose f'or which the corporation is organized is: 5 LA
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ARTICLE Y  MANNER OF ELECTION __The manner in which lh‘cizirectors are elected’and appointed: -Z 1 Q% Fi £ }[ {[
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

D irac o

Name and Title:

Address

Z?%M

Name and Tltlej’[/ﬁ/! /@ D€ mand» € _ Name and Title:
Address / ]/ gc ja_."J‘ 9‘93 Address:
Dasun 7l 3300y




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:

Name: \_j;::fﬂ/\){: Mﬂﬂk ’D{’:ZM
Address: /// 56 15717 aog )
ANIA e

Z
ARTICLE VI INCORPORATOR (01_0/]’7\ m@ﬁ\ﬂﬂ)
n

The name and address of the Incorporator is: h
-5 DEMAN L NES

s

Name: ¢ - L’{
Address: /// gf 15% 026 3
——
DA 56#{1(( ] R300Y

ARTICLE VIl EFFECTIVE DATE: . / (/ / ¢ e
Effective date, if other than the date of filing: 7 ] T . (OPTIONAL)
(If an effective date is listed, the date must be spécific afid cannot be more than five business days prior or 90 business days
after the filing.)

Note: -1{ the date inserted ir this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, iliar with and accept the appgintment as registered agent and agree to act in this capacity
&ZL& / / -
e

(_ L~ 7 Required Signature ol Registered Agent

1 subypait this document and affirm that the faces stated herein are true. [ am aware that any false information submitted in a document

:ZZSJ State constitutes a third degree felony as provided for in 5.817.155, F.S.
&£ ¢y 7/ufic

Required Signature of Incorporator / Dhte




