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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2016

CARLOS HUGHES
PO BOX 13846
TAMPA, FL 33611

SUBJECT: OUTSIDE THE WALLS MISSION
Ref. Number: W16000042687

+  ———— A

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

The name must contain a word that will clearly indicate that it is a corporation.

This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return 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.
Jessica A Fason

Regulatory Specialist Il Letter Number: 816A00012332
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" -~ ARTICLES’N{)F INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

The mane o corporstionshltber_( ek s do Yo \Wally  Mibeia Mt Mt I,

ARTICLETI = PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

17 M, @,,Ju Blud. B Gor  135%
‘EW{J&) Fl, Bsu( 72»\}0“/, Fl 336K

ARTICLE I _ PURPOSE

The purpose for which the corporation is organized is: :I'a SPade O P ._-_l#{ :}_‘L Vo ?l,
k\o {1 K‘\l [ A ﬂurayé

i
ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appomted 4’[@4 Cﬂ fFLéf(

Gur@ ;lm'j,':(!iﬁ g?t," ] )w Ho @femﬂm‘f amﬂ ge?“g_., # b¥ He boeil of Ao

ARTICLE V___INITIAIL OFFICERS AND/OR DIRECTORS

. O\1 ;
Name and Title: { - 14 Name and Title: N 45’%-«4{'

Address 47“ O\'Ulo ﬂ-\lp. Address: 47] Olm[ 4{[?
mlﬂa. 2301, ’l’wly,\} Pl 23L1¢

Name and Title: Mow 2 ‘—mw\?% W Tm#:me and Title:_ 4 ==/
Address AL ‘1 Gl 40% ‘A\‘t’ Address: 2711 @M‘b« -Mg'ﬁ'.{ﬁ-‘
4 Twmnn’ Fl. 30U ‘]/M{}(} ’ﬁa' 2L ”f

Name and Title;_ Y& Z M.ik CWE ~ ‘T’%Jreb Name and Title:
Address T2t S Shem! l S"‘ Address:
Taro ’ (2=
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Nérr;e' 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.T. Box NOT acceptable) of the registered agent is:

Name: (’UJ ]OA !‘l{;\-ﬁ /)
Address: A7) ®]l\ai{) ll\({’- .
T, Fl 2361

ARTICLEVI] INCORPORATOR
The name and address of the lncorporatolis:

Name: /’Qr,m P b
Address: 47 l( D\\O Iq"/e

Tl Pl 33010

ARTICLE VI 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.

Having been name,

ent to accept service of process for the above stated corporation aft the place designated in this
certificate, I am fi éi

ept the appointment as registered agent and agree fo act in this capacity

/
Signature of Registered Agent Date
I submit this document rm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of St te Lohstitut hird degree felony as provided for in 5.817.155, F.S.

é// 20/,

Reguired Signature of Incorporator ) Date




