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Lo,
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2017

YOLANDA RODRIGUEZ
5243 PEACOCK DR J-1
HOLIDAY, FL 34690

SUBJECT: HOPE CARE MINISTRY, INC
Ref. Number: W17000032539

We have received your document for HOPE CARE MINISTRY, INC and your
check(s) totaling $78.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Tyrone Scott
Regulatory Specialist Il

Letter Number: 117A00007303
New Filings Section
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COVER LETTER

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

SUBJECT: HDQ?_ Co\\’g, Mivistyy s \W¢
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 Q$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: YD Ov\JAOL /RDC}WQUQ._?_.

Name (Printed or typed)
5343 Pea Ok Or. g-1
P&b (‘.\qy \ 7. 3 L)lé?o
City, State & Zip

B56-899-£/09

Daytime Telephone number

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

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



R . ARTICLES OF INCORPORATION
4 Cop

In compliance with Chapter 617. F.S., (Not for Profit)
ARTICLEI  NAME

The name of the corporation shall be: \4\5 (?Q‘ C & ("— M\ ’\J‘-S 1L ‘T/V > —I/U C

ARTICLENl  PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
5943 PealoCk Dr. J-4
Ho cc\a/v , L. 34490

ARTICLE 11l __PURPOSE

The purpose for which the corporation is organized is: M e i ! IE(EC CG. Ye l!l ] Q{S )i_-r h Itﬂ

O QYDO? of C)\&P c\r,d opd Othey CA rstion C/vaAcs AYe Yeolle \Wi 1‘" ,oVe em/
Co p_,,g assiol o We Set out ouce & MouiH. ;l’ePo.Yqu, oud valcl.u; SAkCks

ud blessing bags Gusisting OF PerSonsel Hy§iene i tems, We 5o EtGunrge
‘H\e,)fn +0 SQQK \\Q,\P ANC’ We Qf&o S Ve @r&i Cq/ COU/USel AJS.

ARTICLEIY  MANNER OF ELECTION _The manner in which the directors are elected and appointed: ’31' 'H\c Y ‘)'P-S 1L/I?o/d)

c\«mcw, ComPassion  aud w-HAn-ry, ?Jv \bre eleckiod Wi ik |

INITIAL OFFICERS AND/OR DIRECTORS Mg y

Name and Title:_Y 0O \‘\!Jclfk (P\bcl Y ,ﬁ\u‘L (@ Name and Title: A!') A\){. \U"\ll SC\IQ‘\M CO)

Address 5’3%3 ?@QCBCK DY \}‘i Address: (.,Lé q'a P\LW\Q -S+-
Holidey , FL 6690

ARTICLE V

New Yo (Chey, FL
24452
Name and Title: “5?\ngl E}, (1 )Qfg l,‘ \..) Name and Title: ;TD? Ce 59 \SS A S)
Address 6035 l(ch""(’dﬂk/\r AVR.  Address: {')Lé Lf"g AL e S'f
Ne QOY‘]’ Q\id\evj el NQUJPOV"F(P\[C}\&V I_F(- L ’
34453 B4fsa & 3,
[ o v -
Name and Title:.;:s Bg : if% §5 ) QQ,SS\'{Q ( i 2 Name and Title 5. n ‘; __'\_; :‘;1- :'
P = rr:,éi
Address € Ve . Address: ‘}' g ¥ oD
Neyyfors & C}\ey L 35 =
3 ya 6::» 3 gm




Name and Title: . . ’ Name and Title:

Address ) Address:

‘ H
Name and Title: Name and Title:
Address Address:

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

Name: M RNUQL (9 (%0\/9.7,
Address: 6035 k e/ “”JC K/ Y Alk.
f\)‘&m(’or%(?\i C)\e;/ L, 3653

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Name: \f 4] ‘ QA A Q /P\DA Ti QUQL
Address: 53 '1"‘3 rPQ,C\ (oCk b‘(. T"
Hb\?dqu L FL 4690

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing; \\NUOQY y 30 Nol? .(OPTIONAL)

(If an effective date is listed, the date must be specific afid cannot be more than five business days prior or 90 business days
after the filing.)

Note: 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 accept the appointment as registered agent and agree to act in this capacity

— 0" > = 0#/10/ 312

Required Signature of Registered Agent Date

I submit this document an
to the Department of Spite consti

t}mt the fucts stated herein are true. I am aware that any false information submitted in a document

es 4 third degree felony as provided for in s.817.155, F.5.
O #’//o [2012

> N’ Rw\u@gnaw ncorporator Date




