09Y

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  []war [] wa

(Business Entity Name)

- (Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JAE 0 6 Z0i5
T. 320TT

WA

700278878127

V1sgas Do~ G000 #7375

—b e Sy

o Ty

e S

Y

S o

™) "

™ i d &
2 “
-

e ey

E "

¥ B DR+

A i

= R



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2015

DANIELLE JOHNSON
P.O. BOX:1376
ORLANDO, FL 32802-1376

SUBJECT: OPEN ARMZ COHPORATION
Ref. Number: W15Q_90079063

s e Mt

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

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin unti
January 1st of the upcoming year and will, therefore, postpone the entity’'s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 515A00025676
New Filings Section

www.sunbiz.org
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- COVER LETTER

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

OPEN ARMZ CORPORATION
SUBJECT:

(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 wl $78.75 s$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

DANIELLE JOHNSON
FROM:

Name (Printed or typed)

501 W LANCASTER RD

Address

ORILANDO, FL 32809

City, State & Zip

407-443-3888

Daytime Telephone number

JOHNSON77TTD@GMAILL.COM

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

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




- ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLELl NAME

OPEN ARMZ CORPORATION
The name of the corporation shall be: 0

ARTICLEIlI _PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
501 W LANCASTER RD

ORILLANDO, FL 32809

ARTICLE III _ PURPOSE

o . . . .. TOPROVIDE SERVICES FOR EDUCATIONAL SUPPORT,
I'he purpose for which the corporation is organized is:

HOUSING LOCATOR, CLOTHING AND FINANCIAL ASSISTANCE IN HOPES OF UPLIFTING EVERYONE IN

PROMOTING SUCCESSFUL LIVES WHICH WILL IMPROVE OUR COMMUNITIES

APPOINTED
ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

... DANIELLE JOHNSON - PRESIDENT ... CHYNA JOHNSON - VICE PRESIDE
Name and Title: Name and Title:

01 W LANCASTER RD S0l W B
Address 3 CAS Address: 01 W LANCASTER RD

ORLANDO, FL 32809 ORLANDO, FL. 32809

CHRISTIAN JOHNSON - SECRETARY MONIQUE MCCRAY - TREASUREI

Name and Title; Name and Title:
501 E TE
Address 01 W LANCASTER RD Address: 501 W LANCASTER RD
ORLANDO, FI. 32809 ORLANDO, FL 32809
Name and Title: Name and Title:
Address Address:

¢¢ 33061
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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.O. Box NOT acceptable) of the registered agent is:

Name: MONIQUE MCCRAY
Address: 501 W LANCASTER RD
ORLANDO, FL 32809

ARTICLEVH INCORPORATOR
The pame and address of the Incorporator is:

Name: DANIELLE JOHNSON
Address: 501 W LANCASTER RD
ORLANDQO, FL 32809
MILCLEVIL_GESECTIVEDATE,  |ANUARY 12016 gyrionns

(If 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: If the date inserted in this block 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 fo accept service of process for the above stated corporation af the place designated in this

ce% with angd accept the appointment as registered agent and agree to act in this capacity
[2-28-(5

gj chuW of ch§tcrcd Agent Date
I submit this document and afft the facts stated herein are true. [ am aware that any false information submitted in a document

to the De, ent of State constitutes a third degree felony as provided for in 5817155, F 8. / /

Requated Signature of Incorporator / Date 7




