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

SUBJECT:

COVER LETTER

e

— N —
Hope [FoR LEOGANE INC.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

0 $70.00 E/$78.75 (1$78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
' Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
P
FROM: KA S FPALs. ¢

Name (Printed or typed)

1StYs N1t ew .

Address

JYPITEL & ZZYT9

City, State & Zip

9t 744 -28 7L

Daytime Telephone number

FMAALo S £ Aoc cont

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

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



- * ARTICLES OF INCORPORATION o

In compliance with Chapter 617, F.S., (Not for Profit) ‘)f/d:o /:;"

! ' { W BN
ARTICLEL __NAME _ ro~ EhIh (3’\ o
The name of the corporation shall be: H'G ,0 E oK LEO EANE NS m @ "

7 T2 2 -;,s’ o e
ARTICLEH __PRINCIPAL QFFICE Sat,
Gl
Principal street address: Mailing address, if different ls'?o\'_;;, v
[STES 1187 e M. i

Julrien, P gzv73

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is: gk HELF THE 190 oL prp  LESS

CorTuneTe of |0 GanE HmTi, To Held THE

CHip@er n77TeEN®  SCHee pvpg FEED THE [Prel
v

Wt EJvenrjon —7’14?7 HAvE AnNn OPPuR TvrITYy
TP  oVercopg PovekTy,

ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are elected and appointed:

B;{ Beanp oF DAE crosf \J/ATE

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTO,

Name and Title: JENN PBevein @ Name and Title: W

Vi
Address '7°/ [INDANCAtETR pMWAyAddress:

Q’UV(T'—‘K_IF/L— 334y

Name and Title: ?KMU 3] PM uf VF Name and Title: T—g@f‘ﬁw
J e
Address /SeY Y [HE h 7= M, Address:
T Witel, =r 33¥78

Name and Title:__ M AftyLe28 _ PAARRS J_@ Name and Title: SEETHR Y
Address ) St {5 e fo TEE l‘/ Address:
gl En Te Ieive




4 . =

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: FMﬂ/ﬁﬂf PA’K‘&J

Address: /.fé‘fr Hw —[‘EX—/‘/’
G T P 32478

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

Name: Fﬂtﬂ’ﬂc—"’ { partss
Address: /ﬂ‘{f ”f)% Tﬂ"\)

j/uﬂﬁ}’e?c‘ - 33479

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be move than five business days prior or 80 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
certificate, I am familiar with and accefl the appointment as registered agent and agree to act in this capacity

Required Signature of Registered Agent Date

I sitbmit this document and affirm that the facts stated herein are true. 1 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.

7 N f/l/( pasP 07/\// /e

Required Signature of Incorporator "Date




