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COVER LETTER

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

SUBJECT- Aﬂge,\’ﬁ AHQ@IS Foundation TnC

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 J$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED
[

ov. _ANGe) Tl man

Name {Printed or typed)

17729 Plantation View OP

Address
Tatehassee Bl D23
City, Stale & Zip

§O0 - 2.4 - 27 04

Daytime Telephone number

an 9e'§anoels Foundation 0 yahoo com

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

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




e
‘ ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}
‘ s A Foundat-
ARTICLE | NAME ) —
The name of the corporation shall be: Anget S ng(./lj Oan a;l_t m T (\ C
ARTICLE 1 PRINCIPAL OFFICE

Principal street address:

472.% flantatin View O
- TalluhadSee (£ 52311

Mailing address, if ditferent is:

ARTICLE IfI PURPOSE

The purpose for which the corporation is organized is:

To help Children Gnd Yeenagers
with Clothes Food ond Children [teenage Problem.

ARTICIEIV  MANNER OF ELECTION

The manner in which the directors are elected and appointed:

TeeSidant  PePoiny
INITIAL OFFICERS AND/OR DIRECTORS
- < Aertt
Name and Title: AﬂC\C’ dﬁ” m/pres’ d\leag and Title
Address q7i% pl(m‘l’&l"m U" cw /Qgtlrcss:
lailehaSSee FIL 3231

ARTICLE 1
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Name and Title; Name and Title: LFi L’J“‘""’"
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Address Address: g TP o
L I
J0
Name and Title: Name and Title:
Address Address:




P ]
K

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 Q. Box NOT acceptabte) ol the rcglslcred agent is:

Name: AHQCI l [lW\C!//)
Address: L 7?% p(,m "{'U'f‘i on Yiew Or
Tullehadsee F 22 3/1

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

Name; A’ﬂq&( _ﬁ— {( mun
Address: LI 71% Plaﬂ—!fd‘wn Ul, C.L.() OA
TullyhosSee | FU 722311

ARTICLE VilI EFFECTIVE DATE: .

Effective date, if other than the date of filing: AOPTIONAL}

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective 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, I am fumiliar with and accept the appointment as registered ngent and agree to act in this capacity .
OMQU A dlman |’L«3"205
Y Required Signawre of Regisiered Agent Date

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

o the Departmo'i:[/‘c;j/”k\?mre wmges a third degree felony as provided for in s.817.153, F.S. O 6

Required Signature ot Incorporator Dale




