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s . COVER LETTER

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

. \ _
SUBJECT: Adon\'\n% (:ng ( h\\drf_n Yhe .
v (PROPPSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

Q $70.00 @$78.75 Q$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: _ L]n[ﬂ,m EBgﬁ, y\%amn
Name (Printed or d)

1tie Sonta \_aguna Dr

Address

boca Raton . FL 2z43€

City, State & Zip

duan- gHE «- DT &L

Daytime Telephone number

' D ol b renN: £OM
E-mail address: (1o be used for future al report notification)

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




Lo,
FLORIDA DEPARTMENT OF STATE
. Division of Corporations

February 23, 2016

LINDA ROSE WYNN
10720 SANTA LAGUNA DR.
BOCA RATON, FL 33428

SUBJECT: ADOPTING GOD'S CHILDREN, INC.
Ref. Number: W16000013378

We have received your document for ADOPTING GOD’S CHILDREN, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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 11 Letter Number: 716A00003740
New Filing Section

www.sunbiz.org

Firxrievtimm fF M arrearatinrne . P OY BOY 2997 Mallab aconns Elavwida 990914



, ARTICLES QF INQO
In compliance with Chapter 617

ARTICLEI _ NAME
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principal street address:

RPORATION

, F.S., (Not for Profit)

\

(3 —-—.

Mailing address, if different is:

.‘ﬁ;oux Ratea _FL

3542¢

ARTICLEII __PURPOSE Tl = 1D a o

ra&it bu‘gamcqﬁncm 'H/lq-[— wn

The purpose for which the corporation is organized is: % C\DL P l e Q a \\ LA a AD ‘D\_O\

\W@&V\*b Jrodd\crfa GV\A C,\n \A\‘QV\ w\JcT/)\ ccmna

rle\V\& cmd \/\uV\'\,\V‘\nC\j Qam\\\c’s A '\—\ne \J\V\\ »o

€¥n¥c -

ARTICLE TV _MANNER OF ELECTION _The manner in which the directors are elected and appointed

Mathe i\ Yete
J J

Ameci T )

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

. Ex.
Name and Title: LA W W

Address 107 20 §3_Q f\xg‘ LQ (f ¥ ﬂmm:‘

bora Raten FL” 3343

LI ame and Title:

e -
A

Name and Title: Name and Title: ‘:.% S =,
§ E-E-!. - -1,
Address Address: ‘;Q‘:J 4 ;r..!};;:%
Mo o IBG
’ g';» a5 b [wl
o s

—~U

Name and Title: Narne and Title:

Address Address: '




. ‘. ’ . O 3 b HU\H:
Name and Titlg: - Name and Title: 7 HFAND
R Fl:eD
Address Address:
16 MAR -7 AH T: 59
ARY_OE. STATE
TALLAHAGSEE. FLORIDA
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: \.\X}'dg { [Z ONE m 2] F AN D)
Address: 'D:"a D Sggﬁa L“(juk‘lg bh .
boca Radon  ¥1° 3342¢

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: L\V\dq U‘_j 1 i
Address: )B 30 ga\f\‘la L& ana D r

bpoo. Roden  ED 3343¢

+

ARTICLE Vill 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 more than five business days prior or 90 business days
after the filing.)

\
Note: If the date inserted in this biock 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 accep! service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Umd oc Drar Wi A—E;No

Required Signatu—(} of Registered Agent

I submit this document and affirm that the facts stated herein are true. | am aware that any fualse information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Wan g a jQJLdp MJ% d- g b

Required Sigraature of Incorporator Date




