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S COVER LETTER

et

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

SUBJECT: ___ W) (ld E:X \eC \ For HQO\\/Q ), _IF\Q‘-
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

O $70.00 Q $78.75 (1$78.75 \51$87.50

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

ADDITIONAL COPY REQUIRED

Name (Printed or fyped)

Son\e FskNenice Dveaune.

Address

\entce  FL  Z4YaGa-

[ City, State & Zip

(_Lm) NK ISET

Daytime Telephone number

Swoddled For Heaven@ Ap(. Com
E-mail address: (1o be used for future annual report Motification

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

[0 el e E ‘\6
FROM: L




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2016

JACQUELINE ELYSE ILLIG
3076 EAST VENICE AVENUE
VENICE, FL 34292

SUBJECT: SWADDLE FOR HEAVEN, INC. A NOT FOR PROFIT BUSINESS
Ref. Number. W16000004187

We have received your document for SWADDLE FOR HEAVEN, INC. A NOT
FOR PROFIT BUSINESS and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please list the entity name only and remove all other information from Article .

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.

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 I Letter Number: 916A00001368
New Filing Section

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

ARTICLEI __NAME a
The name of the corporation shall be: f

ARTICLENl _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

D )\ <
%u Pl 3429y

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: DNA C
N ny (VL \ 3

+o A% ot no Clhhaml, Mokhers OL shll bora babies
@ oS Anv \OOL‘JOV\‘Q not QMDPOA-(({ o survige, |

Bu‘\/»ok_)

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

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ,\‘\. l[ P’ Name and Title:
Address Address:
Name and Title: N\ i A’ Name and Title: —
] hagy,
Z@ o
Address Address: fod o HS
gy [ |
S
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Name and Title: A Name and Title: 3%3 =
S
Address: i on

Address




e itle: 'S\ l A/.a N Name an& Title: “AFJ"'“UV&_L
Name and Title ame and Title AND

Address Address: Ff LED
16-FEB=1"PH L: 26

SECRETARY UF SIATE
TALLAHASSEE, £ RIS

Name and Title: K) ! A’ 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: D\C,C[ \Aﬂ,\\!\ﬂ a VI S 1 \ ‘
Address: SO'_“O t’,O\S‘r VEJ\I u—— Aven
Jomer  FBL 34T

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

Name: .ﬂ | j
Address: &q (0 Ea)\’ V(f\l (e A Ua B
Nemeg  FL U9 >

ARTICLE VIIT EFFECTIVE DATE;
Eflective date, if other than the date of filing: _© S \p .(OPTIONAL)
(If an effective date is listed, the date must be specilic and chnnot 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 to accept service of process for the above stated corporafion at the place designated in this
certifica il am familiar with and accept the appointment as registered agent and agree to act in this cap.

G 01
Dat

edi this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.




