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Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Sherry & Tim Houses of Hope Inc
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NOTE: Please provide the original and one copy of the articles.
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HOUSES OF HOPE

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

Sherry & Tim Houses of Hope Inc

The name of the corporation shall be:

PAGE

ARTICLEIl PRINCIPAL OFEFICE

Principal gtreet address:
1009 E Howry Ave

Mailing address, if different is:
PO Box 32

B2

Deland Fl. 32724

Deland Fl. 32721

ASTICLELl PURPOSE = N
The purpose for which the corporation is osganized is: O N
. —_ =

To help get the homeless into permentant housing. = % S
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ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Bs Drovided W oulaas

ARTICLE Y . INITIAL OF FICERS AND/OR DIRECTORS

Name and Title: Sandra Anglin _ President

Address 100% B Howry Ave

Deland, F1 32724

Name and Title: Sue Williams  Secertary

Address 1375 First Ave

Deland, F). 32724

Name and Title:culy Nailor. Director

700 Howdershell Rd
Address owderahe

Flonssant, Mo 63031

Name and Title:Shmy Nailor Financial Director

Address: 32 Price Lane

Paim Coast Fl

Timothy Ailes developmental Director

2542 12th sq sw

Name and Title:

Address:

Vero Beach, Fl 32968

Name and Title:

Address:
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Addres: 1009 E Howry Ave o S
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ARTICLE VI INCORPORATOR S e
Tho a2 80 44 of the Incorporseor i ma =
Neme: Sandra Anglin =a 5
Al 1009 E Howry Ave | @
Deland, Fl 32724
ARLICLE VIl _EFERCTIVE DATE:
Befective date,  other than the date of filing: - (OPTIONAL)
a;;nm;m s linted, the date wotor be Bpecific sad cannst be more then Ove bosinens days prisr or 90 bitstuens days
. ;

Nudn: 1 the dute ingarted in this binck does pot mest the applicable statutory filing requirements, this dale will not bo listed aa the
doriamest’y efftctive dits on the Department 0f Stee'y resonds.
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