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P . COVER LETTER
Depm'tmeri&t‘ of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: b % 2
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 L $78.75 Qs$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: //n na. Henry
Name Printed or typed)

WOt pp2 T‘SH/\ aue.
Address

Aok Lot EL 5330

City, State & Zip

7549 394 o'

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2016

ANNA HENRY
1606 NW 8TH AVE
FORT LAUDERDALE, FL 33311

SUBJECT: VALUE MY VISION
Ref. Number: W16000032634

We have received your document for VALUE MY VISION and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 Il Letter Number: 216A00009214
New Filing Section

www.sunbiz.org

Thwvicinn aFf  nrnnratinmae - POY BOY 2997 Tallabhacenns Flarda 39914




: - ARTICLES OF INCORPORATION
e roe oy ~ In compliance with Chapter 617, F.S.]#Not for Profit)

ARTICLEY  NAME
Thermme of the corporation shall be: &;:Z‘k:: Z ¥ ;M,;m AL F LED
ARTICLE Il __PRINCIPAL OFFICE 16 JUH ) A H D
- Principal street address: Mailing address, if qﬁfrflﬁﬁj{‘g% i 'yr 5 TATE
te Fi f
10t 4w tHh avue e i Mo $the ave -ORIDA
33314

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

A N

ARTICLE IV MANNER OF ELECTION _The manner in which the dircctors are elected and appointed: __ pn72C /; uncley

&f é’g!'-af;cl bﬂdﬂ:/ members

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Bosrd of Chair

Name and Title: A/nné chcs’ Director Name and Title: ﬁmg; i ZMMQ [raisure.

Address o Nw dth auve Address: 217 Adwo ‘-(&’nl—' F’f,m&p@bn
fod. Laudedale Fl Fl _aazn
3334
Vee

Name and Title:_land ig.e ”g_nr:’d Chdr Name and Title:_ 9. rag bﬂ A Vi Y ecrets L:J
Address LGS MWD T ‘_'b o e Address: 21000 Ww 144 Flg.nz. SM. m.uu.l

‘:‘G\’{' Lﬂ({_i;crc/a./ﬂ F/ _G_Q.gd_pn‘il F, 23169
233U
Comam, Hee
Name and Title: m L; o W, Ihw& Chair Name and Title:
Address ayay g st apt & Address:
5& Loulerclale EI

333il




Name and Title: _ Name and Title:

Address Address:
I Fil oo,
L) ]—” L“ U
A5 02
Name and Title: Name and Title: T :'S |E .C'I‘F,B"’ WY i S rare
TECATASSEE Y [}le
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: /(nm ”enrtjl
Address: et £ GD ﬂ-ﬂa AN

ot Mavcdirnolsfo. 4L zzmil

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

Name: ,l IrYh ”e.nrt-‘l, -~
Address; ot [ Qﬂ-‘_&] oald
Gt Sainlinofote 11 ramid

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 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 wiil 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 corporation at the place designated in this
certificate, I am familiar with and accept the uppointment as rvegistered agent and agree to act in this capacity

41416
Required Signaﬁé of Registered Agent Date

1 submit this decument 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 s.817.155, F.S.

/ naa Aoy q.r416
Required Sigffiture of Incorporator Date




