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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2016

CAROLYN BONGIRNO
7759 MARTINO CIR
NAPLES, FL 34112

SUBJECT: SKATE FOR HOPE INC
Ref. Number: W16000078691

We have received your document for SKATE FOR HOPE INC and your check(s)
totaling $128.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate the
individual whose typed signature appears on the registered agent signature line.

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 concernlng the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist |} Letter Number: 116A00025101

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2016 [&/50(/6/}”“ S oV~

SKATE FOR HOPE
7759 MARTINO CIRLCE
NAPLES, FL 34112

SUBJECT: SKATE FOR HOPE
Ref. Number: W16000073305

We have received your document for SKATE FOR HOPE and your check(s)
totaling $128.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

It appears that you have maild in the wrong form for the non profit domestication.
Included is the proper form. Also, please make sure to provided an individual
name for the registered agent name. Please make sure to provide the street
address for the officer/directors.

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.

Matthew T Moon
Regulatory Specialist 1l Letter Number: 316A00023193

www.sunbiz.org
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COVER LETTER

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee. FI 32314

SUBJECT:

St for Mg THC

Enclosed is an original and one (1) copy of the Certiticate of Domestication and a check for

— ::'t"

e gl f‘:!:":

FEES: == NN

_— 1 O
i) S
Certificate of Domestication $50.00 s
Articles of Incorporation and Certified Copy  $78.75 - i

Total to domesticate and file $128.75 =

G

OPTIONAL;: AT

Certificate of Status $8.75
/ rolys @/7 G O
Nam# (printed or typed)
7759 Plediro LA
Address

Waﬂ’%ﬁ%ﬁe & "Zip FL ‘ gq//g)\

K39 SAF X352

Daytime Telephone Number

bonog v no & Mac.fp e

2
E-mail address: (to be used for future annual report notification)
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NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned, .2 y 27, g;gz /. ilz‘?é ahH /?‘QS/(é(é/’f UL
(Namne) (Title)
5&2 —E £&( Z{%QQ gﬁ C . a loreign Corporation
(Corporation Name)

in accordance with section 617.1803, Florida Statutes, does hereby certify:
e
1. The date on which corporation was first formed was _’_}Cﬁlﬂ%’( )74 . &29’ ;

The jurisdiction where the above named corporation was first formed. incorporated, or otherwise

came into being was 4/7 o %/Z&/ﬂ &) y &bﬂﬁ

3. The name of the corporation immediately prior to Lhc, filing of this Certificate of Domestication
- p—— .
was Sé’azfz @f qu%l e _Jf/OC Y

4. The name of the corporation, as set forth in its arficles of incorporation, to be tiled pursuant to

D

5. 617.01201 and 617.0202 with this certificate is C égz 7‘5.; W :Z/(/c

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

bowso tf , Pind 2

6. Attached are Florida articles ol incorporation to complete the domestication requirements pursuant
to s. 617.1803.

[ am é@/ # 4 é@i@f j}é&é{ '_/é/\ /%ﬂy/f '6

and am authorized to sign this Certificate of Domestication on hehalf of the corperation and have done

so this the 7 day of ﬂ/} J///)/V[ W @?Q/ é; .

(Y By p g
A 1lho(iz’ed Signature) et

Filing Fee:

Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75

INHS53b (12/12)



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

ARTICLE I NAME
The name of the corporation shall b

S hiasta Faf Mope L.

ARTICLEIl __PRINCIPAL OFFICE ‘
The principal place of business/mailing address shall be:

Principal Address Mailing Address

1159 Marting Cir 7759 partivo (o
Mo ples , FL 3912 Waples, FL Sy

—

ARTICLENI  PURPOSE .
THE PURPOSE FOR WHICH THE CORPORA TION IS ORGANIZED:
The Mission of Skate for Hope .

Provide health and wellness education to help reduce one’s risk of developing cancer

Empower children & young adlilts to better cope with a friend or family member’s cancer diagno

Honor community cancer survivors.

Raise funding for cancer research & awareness.




ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS
The name(s) and address(es) and specific title(s)
Title/Name

‘_./fj: /ﬂ/{;ﬂ’l Pongirny

Title/Name
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- Title/Name

Title/Name
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Title/Name
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ARTICLE VI  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Carolyn @bnﬂfﬂﬂo
7759 Narbno Cr
nples, F2. 22

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

7759 pledrno Cir
aplen, F2- 395
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Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

in this cer!{ﬁc‘/m%r with and accept the appointment as registered agent and agree to act in this capacity,
E % Date ; z ;
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