ote: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on. the top and bottom of all pages of the document.

(((E116000097651 3)))

D000 A 0O

H1600C057E8513ABC2

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page. Doing

so will generate another cover sheet.

To:
Division of Corporations -, -
Fax Number : (850)617-6381 RO
L] 33‘.\:“
From: =2
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. T : ~2
Account Number : 110000082019 o
Phone : (305)552-5973 =
Fax Number : (305)675-5944 z =
LA o
**Enter the email address for this business entity to be used for future =

annua)l, report mailings. Enter only one email address please.**"

Email Address:

Py

RECE

16 APR 25

D
oY I 3%

H

—
l—m,\

'"FLOR]DA PROFIT/N ON PROFIT CORPORATION

i FINDING HOPE, INC.
,* larﬁﬁcat: of Status

ICertiﬁed Copy

IPage Count
lEsﬁmatod Charge

———

Electronic Filing Menu  Corporate Filing Menu Help

APR 2 f 2016



4/25/2016 14:68  +385220144@ : . LAZARUS u PAGE @1/04
; B50-817-6381 4/21/2018 11:58:15 AM ‘:ﬂqGE’ 14001 “Fax Ser¥er
S ' g w 5

April 21, 2016
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERvIcE,CRawn of Corporations

’

SUBJECT: FINDING HOPE, INC.
REF: W16000029752

We received your eleotrenically tranamitted document. However, the
document has not been filed. Please make the following porrections and
refax the complete documant, including the electronic filing cover sheet.

The purpese contained in your articles of. incorporation should be more
#pecific. Please aorrect your articl&s to reflect the specific purpose
for which the non profit corporation 'is being organized.

You must list at least one incorporator wlth a complete business street
address. )

Tha designation of the reg:ata:nd agant must be at a Florida street
address.

Please return your documant, along with a copy of this letter, within 60
days or your filling will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6052.

Teresa Brown Fax Rud. §: H16000097651
Regqulatory Spacialist II Letkber Number: D16A00008278

P.O BOX 6327 - Tallahassee, Flonda 32314
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3952201440 LLAZARUS PAGE  B3/84
ARTICLES OF INCORPORATION :
In compliance with Chapter 617, F.S_, (Not for Profit) H 1 6 0 0 0 O 9 76 5 '1‘
ARTICLEI _ NAME —_ '
The name of the corporation shall be; ”f ] r{C‘l( (AT }—\@’Pe jﬂ&.
ARTI . PRINCIPAL OFFI1
Principal strest address Miailing address, if different is:
V800 $.0, W’E) gn!\ﬁf:r* 1 D00 swo. ety
1A ﬁ 23187 SAreeot
Hiamt L 22097
ARTICLE Il PURPOSE
The purpose for which ic corporation is organized is

P

The purpose of this organization is to impreve human quality of ke by contributing, supporting and
providing Sterns Cells to programs preformed by Universities, Private Research Institutes, Laboratories
and Pharmaceutical Industry to be utilized for a diversities of devastating diseases studies with the
uitimate goal In searching the final cure or the opportunity to alleviate symptomatology to the victims
Our organization participation shal! share the victorious moments when threatening diseases will be
aboiished from humand kind.

TICLE IV OFE TION _ The manner in which the directors are ¢lectad and appointed
v e .&Q&\oq .
AR V___ INMIIAL OFFICERS AND, = Ei
Name soa Tt AVi 2> iees ’%f’fa@n?mc and Tite: l g’»‘
addess [DA00O S0 1B e S = U
Shvee b T L
Micmy  Fl- 23197 a5
Name and Title: EL}/ AAnyia (%f" £ ?‘--Ly :Ijme and Title
adiess 18300 SWleB™ Address:
Streed
Miami  FL_ 23187
Name and Title: Lazad éL\Q{‘_tA Qame and Title;
Address 1 @q Go ;TZA_.) \EQEi %Address

Street
Miomni FL 28T
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Name and Title: : Name and Title:
Address Address:
Name and Title: Name and Title:
Addresg Address:

ARTICLE Vi REGISTERED AGENT
The yame and Florida street addyess (F.O, Box NOT acceptable) of the registered agent is:

Name: vis eleges ey
Address: RQOO S-W \ng ST

Miami FL A3\¥ 1)
ARTICLE VII  INCORPORATOR

The name and gddress of the Incorporator is:

Name: :I;“s ‘\Ue\{ﬂ ‘?ﬂfﬁf}-
Address: IR900_ SN, R &T
Miaani  Fo 32\K7

Haoving been numed a3 registered agent 1o accept service of process for the above stnted cotporation at the place designated in this
certificate, [ am familiar with and aK’he appolniment as registered egent and agree to act in this capacity

Required ﬂigna‘.\rc of Registered Agent Date

I submlt shis document and affirm that the fucts stated herein are frue, I am aware that any false information submitied i a document
to the Depariment of State onsthtutes Nd degree felony as provided for in 5.817.155, F.5.

~

Required Sﬁnnture of Incarporator Date

R1500009765¢%



