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. . COVER LETTER

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

—) p/@ms N er kot o] Instida #

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

CYpplasas fhiermational /nshrre o Hope.

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

0 $70.00 %78.75 U$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Nb%}.\m L TR\Z0Y v Y

‘Name (Printed or typed) /

S0 So ben [ % lwi crrcle

Address

Altouont spns £l 3270/

City, State & Zip

407-950~507/

Daytime Telephone number

[N2ZATr Yt S5 @ Yo l’woL Cony

E-mail address: (to be used for future wdnual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 18, 2016

MOGUEL IRIZORY
507 SABAL PALM CIRCLE
ALTAMONTE SPRINGS, FL 32701

SUBJECT: CHAPLAIN INTERNATIONAL INSTITUTE OF HOPE
Ref. Number: W16000071013

~ We have received your document for CHAPLAIN INTERNATIONAL INSTITUTE
OF HOPE and your check(s) totaling $78.75. 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.

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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: 916A00022429
New Filing Section

www.sunbiz.org
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o ARTICLES OF INCORPORATION
- In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEY __NAME
The name of the corporation shall be: _{_

ARTICLE Il __PRINCIPAL OFFICE dopn QCIL/ ond ¢ Ehrplais %’V‘UL’ swa |

TnSHtvle PE /.
Principal street address: Mailing address, if different is:
SB02. _Makoma DR sk #3  S.ma

oriqudo, £ 372837

ARTICLE JIi ___ PURPOSE
The purpose for which the corporation is organized is: C A/ﬁ‘,r\ié it q L ) ueS M e e/_'_> an C’

COpamuni Fies H’\rau@l\ lr,SdS clxrrs{ Prommlc.JIM -Hmvnhc_
\fe |Clé ; b PT er(

e hoplanncy aud ¢ Lne ae dioc ol .. L ¥

Ve over oll  urell *bfm:) 0Ff Wi nranS .

ARTICLEIV  MANNER QF ELECTION _The manner in which the directors are elected and appointed:

UpoMN 20 r0n voesdobi v o1 yodE ("’”I"‘g;; o2
TICLE V. INI OFFICERS AND/OR DIRECTORS %% §
&L‘““‘?ﬂﬁfﬁiﬁ&@ﬁ’?%*ﬁzsax Pi T o
Name and Tite: K0/ @i c( Vic 7é 4 FE.L. 2 Name and Title:__ (e f Ma’%t Gg,fc/g?, .
adress £909 {resom oq \QSAddress; D44 A1, a“ég@f =
S'IL LA te faud £ ( éA/ﬁZc/w(_/ ; R4 ”):‘)54.?%6‘ f"‘?
23410 _
Name and Title,_iode| MolleToeo Name and Title: (/)le ‘mwﬂl{:& ’Qﬂi‘fm
Address PCoH/ﬂ‘T%fl& &w Address: g i M /@awq Powﬂé
Blamdn €L 32¥0¢ s Moo «wa Fi 329y
Nemeand Tl -l . NameandTue JoNY DEd o
Address SR e Clued Prevetion office s
e Po Box S8/

ot puund Dwa £13275¢
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Name'and Title: Name and Title:
Address ‘ ' Address:
Lf n
L Ty
1N
HEREY——Htt0: L
Name and Title: Name and Title: ~.:’E-'-""i vl G S alE
JJALLAHASSEE, FLORIDA
Address Address: A9

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

Name: ,?_;z_/_g_//-é, 49‘9/”"&3 % t4/ﬂ‘/
Address: 42 Lal<e Warj Qre / D/Q (E//B/V
Lela m/o/ £l 32872

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is: .

Name:
Se1 sebol Tolia 'cive
A'\‘&ﬂm.m“tg(\)ﬂrkg{:l 2276/

ARTICLE Vill 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.)

Address:

Nate: Ifthe 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 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 {jcepr the appointment as registered agent and agree to act in this capacity

sy Konen (207, - /30 /1L

Required Signature of Registered Agent Dhte

I submit this document and affirm that the facts stated herein are true. I 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.5.
’

o T -

7/ Required@gnature of Incorporator * Date




