{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/fPhone #)

[} war [ ma

[} Pick-up

(-Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Lo, oM _

(\}(\C\ m&do__ PQSL‘\ GE
AL |

Cffice Use Only

AR AR

800293149218

013117 --01023--007 #3750
o 1 -_.;
Fesl Ty
e I
T = L)
AL ! ‘
§7r - — A
e i
r
‘ﬂ':. 2 .ﬁ"'}"
o I
M J S
o QU AN
oL
B 9

L - et DAY




505
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2017

HELEN LAMB MCLEAN
165 SW KANNER HIGHWAY
STUART, FL 34997

SUBJECT: HLM CHARITY FOUNDATION
Ref. Number: W17000009222

We have received your document for HLM CHARITY FOUNDATION 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 CQ. in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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.

Piease 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: 617A00002031
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2017

HELEN LAMB MCLEAN ***2ND ML
165 SW KANNER HIGHWAY
STUART, FL 34997

SUBJECT: HLM CHARITY FOUNDATION
Ref. Number: W17000009222

We have received your document for HLM CHARITY FOUNDATION 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.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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: 617A00002031
New Filing Section

www.sunbiz.org

TNivieian ~f Carnoratinne - PO BROOYY 2997 MTMallab accans Blavida 29914




R COVER LETTER

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

HLM Charity Foundation
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 L $78.75 U$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

Helen Lamb McLean
FROM:

Name (Printed or typed)

165 SW Kanner Highway

Address
Stuart, Florida, 34997
City, State & Zip
772 781 1651
Daytime Telephone number

caledonventures@msn.com

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

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



. . g ARTICLES OF INCORPORATION " '
] CoL In compliance with Chapter 617, F.S., (Not for Profit) )[l [‘Q
WY

ARTICLEI NAME : : S 27 - P
7 HLM Ch Foundation (. S 1D ~.7Z. I8
Flhie name of the corporation shall be: arity Foundation (. /4 f) Oy~

ARTICLEIl PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:

165 SW Kanner Highway PO Box 6196

Stuart, Florida, 34997 Stuart, Florida, 34997

ARTICLEIII PURPOSE
- NON PROFIT CHARITY
/ f LET, o‘:?é,\ % A/ SE=

The purpose for which the corporauon is organized is:
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ITIAL OFFICERS AND/OR DIRECTORS

ARTICLE R
i Mark Andr ley/ Direct ;f
Name and Ti tle:Hden Lamb McLean/ Chairman Name and Title: ar] ew Cromley/ Director /
1 i K :
Address 65 SW Kanner Highway _ Address: 165 SW Kanner Highway/D

Stuart, Florida, 34997 , Stuart, Florida, 34997 Foo-
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLE] NAME HLM CHARITY FOUNDATION CORP
The name of the corporation shall be:

ARTICLE 1] PRINCIPAL OFFICE

Principal atreet address: Muiling address, if different is:
165 SW KANNER HWY

STUART, FLORIDA 34957

ARTICLE III _PURPOSE

) . ... NOTFOR PROFIT ORGANIZATION CREATED TO HOLD CHARITY EV
The purpose for which the corporation is erganized is:

' ELECTED
ARTICLETV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICLE V __INITIAL OFFICERS AND/OR DIREC TORS

REMOVE FROM ARTICLES OF INCOR
Name and Ti__tje: c 0 co Name and Title:

DIRECTOR [ CHRIS HAROLD BOGEL

Address: i

Address =
165 SW KANNER HWY ' =z .
[y :
STUART, FLORIDA 34997 [
.. TREASUR :5"'
Name and Title; URE [ ANTTA DUFF ] Nana and Title: § B
DTO A F N
Address AD RTICLELS QF INCORPORAT Address: L —
Lo
~
Naine and Title: Name and Titlc:
Address Address;
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Name and Title,__ ] Name and Title:

Address Address:
Name and Tille; Namgc and Titlc:
Address Address:

ARTICLE VI _REGISTERED AGENT
The name angd Florida street nddress (P.O. Box NOT acceptable) of the registered agent is:

Nane: HELEN MCLEAN
Address: 165 SW KANNER HWY |
STUART, FLORIDA 34997 ST
' = ‘i FT'I .
ARTICLE VII__INCORPORATOR e ®
The name and address of the Tncorperator is: VRS -
Nome: HELEN MCLEAN Lomom
Address 165 SW KANNER H2WY de s T
. g oe
STUART, FLORIDA 34997 25 R

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing; 02/01/2017 . (OPTIONAL)
(If an effective dnte is listed, the date must be specific and connat be more than five days prior or 9 days after ihe filing.)

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffcctive 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 fomiliar with and accept the appointment as registered agent and ayree to act in this capacity

J&m Lo AL g 02/01/2017

Required Signature of Registered Agent Datc

1 submit this document and affirm that the facis stated herein are true. I am aware that any fulse information submitied in a document
to the Department of State constitutes a third.degree felony as pravided for in £.817. 155, F.8.

Wit AggnCl soor 02/01/2017

Required Signanire of Incorporator Date
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DEPARTMENT OF CORPORATIONS

MARCH 7™, 2017

CHANGES TO ARTICLES OF INCORPORATION FOR NON PROFIT ENITY

ATTN MS. GINA: THANK YOU FOR THE HELP ON THIS MATTER, | AM SENDING BY FAX TOO YOU TODAY
THE CHANGES NEEDED TO THE DOCUMENTS REQUESTED.

REMOVE THE PERSON AS DIRECTOR FROM THE ARTICLES OF INCORPORATION .

CHRIS VOGEL [ REMOVE FROM DOCUMENTS ) DIRECTOR
ANITA DUFF [ ADD TO ARTICLESL OF INCORPORATION |

TREASURER AND SECRETARY

SIGNED BY CHAIRMAN OF BOARD AND REGISTERED AGENT.

Hetenw Lamp Mol ean
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