M/ 70200037/6

- IRRAUPRA A

900295410199

{Address)

[City/State/Zip/Phone #)

[]rekue [ war [] mai

(Business Entity Name)

Lol 101055028 #+57.50

(Document Nurmnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

R

O1:21Hd %1- 5dV L1

VAL IV R R RS o I Lo
LS RIS AT I b A

Office Use Only

W/ 7= RHYEY

!
3

/




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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March 22, 2017
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LUCINDA RICH
523 N. 12TH ST.
FT. PIERCE, FL 34950

SUBJECT: END TIME COMMUNITY DEVELOPMENT FOUNDATION INC.
Ref. Number: W17000024484
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We have received your document for END TIME COMMUNITY DEVELOPMENT
FOUNDATION INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please submit ONLY ONE Set of "Articles of Incorporation”. Multiple sets cause
confusion and are unacceptable..

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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must fist at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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.

Thomas Chang
Regulatory Specialist |l Letter Number: 517A00005453
New Filing Section

www.sunbiz.org
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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 & 37875 [$78.75 . D$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status : & Certificate
ADDITIONAL COPY REQUIRED
FROM: I W ;'Qd_Q g ;(f!}{)
Name (Printed or typed)

573 \. \2%‘ Shceed

dress

\Forl—f\)\eﬂﬁz EL 24050

Ry, State & Zip
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aytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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e ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _NAME ° Enf/ //ﬂ’]f (70}?7/7%//7/%1/ j)é Vf/’/mmf’n‘/ /[ﬂaﬁ(/mlw

The name of the corporation shall be:
L ne.

ARTICLE!] PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address:
B0 Dleetbpiee. K P0.Bor 175
Forf Herre, FL 3974 oot Feree, H. 3475

ARTICLE III __PURPOSE
7’1:5 %undﬂéﬂn W/// Dro\(r(/& (J%Lm”

The purpose for which the corporation is organized is:
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ARTICLE V TTIAL OFFICERS AND/OR DIRECTORS

Name and Tiltle: pf‘éﬁlg](,\l Qni Eh’;ﬁg{{idd g’ zl (Wame and Title: BD)”))Z)L\ \j\l “1 an’\’i - D‘ rec L/lar

aares Lueinda Hich naes: 3019 Sudh St
594 N2 St Fort Diecee, EL 34947
wH' por'cx FL 3"{99

Name and Title;_{4.5) ; 2T Name and Title:_ace | 2 Y;! Kers - Drfza[af
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Name and Titles, ;Lil\hlt? j [’mﬁ N - \Si’cflt/ﬂfq Name and Title:
Address }{5/] Shntwm k. quf'A Address:
Eoct D{r’dt FL3YI QL

Name and Title:

Name and Title:

Address Address:

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

Name Luciode Kich

Address: 59—:) N. ]ZM\ 37‘/

F}' ez FL 3%95) o o
ARTICLE VIl _INCORPORATOR DRI
The name and address of the Incorporator is: ;j _} L :_i
Name: / ALt l’\/\{/k IC //) : = 32 <
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ARTICLE VIII EFFECTIVE DATE: ) {
Effective date, if other than the date of filing: ma( {" 17 20 i’ f7 . (OPTIONAL)
(1 ap effective date is listed, the date must be specific and cs;nnot be more than five days prior or 90 days after the filing.) .

Note: If the date inserted in this block does not meet the applicable stanutory 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 1o accept service of process Jor the above stated corperation ot the place designated in this
certificate, Fant famm‘ar with and acceprrhe appointment as registered agent and agree to act in this capacity

: Macpl 24, 207

Date
I submit this document and qfftrm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Depq, :enr of State cons athird d‘egree Jfelony as provided for ins.817.155, F.X
Macch 292017
Date

Required Signature of Registered Agent

/ 7 Keqmred Slgnature of Incorporator



