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COVER LETTER.

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: . /4 /F@d Trgn% Mﬁ //0\“‘4 Fﬁuﬁd@‘JLIbh

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFI

T Ao rpora 7%0/

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

59670.00 M/$7s.75 Qs$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status : & Certificate
ADDITIONAL COPY REQUIRED

FROM: }SF- Be\/er’h/ \/ MCCEUI’}

thw (Printed or typed)
10l_S- 12877 Ter- #4077
Address
Popnbroke /3/,;/.456, /. 3327
City, Statd & Zip

/ 343) 243-/339 rel|

Daytime Telephone number

BVMOC lain (D Ao/ com

E-mail address: (to be used for futtwe-arinual 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)
ARTICLEI  NAME

The name of the corporation shall be: /4 /Fféd TQI/)‘/’ Mﬁ /bifj Fﬂwfo/aﬁ@('./ IA/C

ARTICLE I PRINCIPAL OFFICE

Principal street address:

qof S‘Mli }Q\g+h7ér£ /_/01/14 ailing s, if different is;
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ARTICLE Il __PURPOSE S8, @ b
The purpose for which the cerporation is organized is:

raise Funds 1o gssistour M
A heir dumilies our Elderly & \outh . The vederans

Will receive ﬁuéne}al donatheins o assist w rend;

\ whilibes Fclpthes . The eidorly will recewe
Aimillar d:ss/&_}zﬁﬂé 25 needed. e youth o opr
Copmpmiuni 7St d! /’:oaowﬂf;/‘ﬁ ﬁ@ﬂ%ﬁf y 0/;_76149(4}.
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ARTICLE IV _ MANNER OF ELECTION _The manner in which the directors are elected and g

ARTICLE poiniee:_Jde_Olirects | - Mechn
P leoted  Fe ofﬁﬁp‘zé/ v epfeks e

ARTICLE V.

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: B I —‘E\Q veor ( l/ V M CC/G ”.7Name and Title: B | rQC"I[Df_
Address ?0, S'w : /'zg ‘/J\ Er#:\zﬁﬁc{fs]

Pembroke fines £
3227 | ‘
Name and Title: MS Bria \/ NCC/amNamg and Title: IS\YPC‘}D(
Address 90l S.W. ’28# Ter#f\/fd%g:
PembreKe Pines, £1.
322+ ‘
Name and Title: M S Medele Spith  sumemamie_ DIT eCin’
sl Mahattod e #£188...
Bl AL 11206




Name and Title:

Name and Title:
Address Address:
Name and Title: "\ Ninend Yitle:
Address Address:
ARTICLE VI GISTERED AGEN
The

name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name;

Dr. ?pmr’/\/ Vo Mec lan
Address: Cf@/sw ' /ZM /éf:,#’z/&)é//l
Rembyofo Piwes, £ 3%27

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

Name: &r‘ B@,V@l/l\/ V MCCI&‘”
Address:

Qé’/ S W 2EH Ter #HbyA
Femboke Pines, FL 22027

ARTICLE VIIl EFFECTIVE DATE.

Effective date, if other than the date of filing
after the filing.)

(OPTIONAL)

document’s effective date on the Department of State’s records

j @Tﬂred Signature of Registered Agent
I submit this document

to the Department of State constitutes a third degree fclany as provided for in 5.817.153, F.S.

equlrcd Signature of Incorporator

|-22-20/

Date

Date

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days

ote; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

[- 22-20/(

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

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 famillar with and accept the appolntmem as registered agent and agree to act in this capaclty



