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electronically online between January 1* and May 1*. The fee for the annual report is $61.25.
“Annual Report Reminder Notices” are sent to the e-mail address you provide us when you
submit this document for filing. To file any time afier January 1%, go to our website at
www.sunbiz.org.
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The fee for filing a not for profit corporation is:

Filing Fee $35.00

Designation of Registered Agent  $35.00

Certified Copy (optional)  $8.75 (plus $1 per page for each page over 8, not to exceed a
maximum of $52.50).

Certificate of Status {optional) $8.75

{Make checks payable to Department of State)

Mailing Address: Street Address:

Department of State Department of State

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
(850) 245-6052 Tallahassee, FL. 32301

(850) 245-6052

COVER LETTER

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

SUBJECT: AJ’s Bravehearts. Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)




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

d $70.00 ﬁ 578.75 U$78.75 L $87.50
Filing Fee Filing Fee & ™ -
o ¢ Filing Fee Filing Fee,
Certificate o & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
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Name (Kristin Ann Fratto)

ddress: 1904 Coral island Rd., Pensacola, FL 32506
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(850) 221-3405

Daytime Telephone number

Kfpeaches|@gmail.com
E-mail address: (1o be used for future annual report notification)




ARTICLES OF INCORPORATION

in compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE|  NAME

The name of the corporation shall be: Al's Bravehearts, Inc.
' PRINCIPAL OFFICE

Principal street address:

1904 Coral Island Rd.

Pensacola, FL 32506
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ARTICLE lll _ PURPOSE

The purpose for which the corporation is organized is: to provide financial support for programs
or non-profit organizations which provide services or enrichment programs for underprivileged
youth, animal shelters and wounded veterans.

ARTICLE IV ~ MANNER OF ELECTION The manner in which the directors are elected and
appointed: by majority vote of the board members present at the annual meeting.

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Kristin Ann Fratto: P
1904 Coral Island Rd.
Pensacola, FL 32506

Name and Title: John McMenamin, Esq.: VP
1324 Seven Springs Blvd. # 157

New Port Richey, FL 34655

Name and Title: Michael A. Fratto ST
5155 Sage Terrace
Canandaigua, NY 14424




ARTICLE VI __ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: lohn McMenamin, Esq.
Address 2160 Duck Slough Bivd. Suite 102

Trinity, FL 34655

ARTICLE Vil INCORPORATOR

The name and address of the incorporator is:

Kristin Ann Fratto: P

1904 Coral Island Rd.

Pensacola, FL 32506

ARTICLE Vil| 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 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.
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | aq familiar with and accept the
appointment as registered agent and agree to a apagity

Required Signature of Registered Agent: John KicMenamin, Esq. Date:

I submit this document and affirm that the facts stated herein are true. | 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.S.
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Required Signature of Incorporator : Kristin Ann Fratto Date:




