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COVER LETTER

Depariment of State
Division of Corporations
. O. Box 6327
Tallahassee, FI. 32514

supseer: 1 he Gift of Giving Foundation, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

I2nclosed is an original and one (1) copv of the Articles of Incorporation and a check for -

0 $70.00 O $78.75 Ws78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

Ariel Acevedo

Name (Printed or vped)

15294 SW 21st Street

Address
Miramar, FL 33027

City, State & Zip

786-512-4524

Daytime Telephone number

FROM:

aderlieariel@aol.com

[E-mail address: (10 be used for tuture annual report notificatian)

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



ARTICLES OF INCORPORATION

tn compliance with Chapier 617, F.S., (Not for Profit)

ARTICLE I NAME : o :
The name of the corporation shall be; The Gift of lemg Foundation' Inc.

ARTICLE I PRINCIPAL OFFICE

-

Mailing address. it different is:-

TR

Principal street address:

15294 SW 215t Sireet

61

Miramar, FL 33027
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ARTICLE I1 PURPOSE : ; AT
- or whi on is oreanized 1. 1O fOCUS on the improvement of lives for individuals
¢ purpose for which the corporation is organized is:

and families who have a chronic or life-threatening disease.

ARTICLE IV __ MANNER OF ELECTION
As set forth in the bylaws.

The manner in which the directors are elected and appointed:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

vame and Tine, A\T1€] ACevedo, President rite: Froilan Urena, Director
Address 15294 SW 21st Street Address. 15294 SW 21st Street
Miramar, FL 33027 Miramar, FL 33027

Narne and Title: M”“e Gonzalez, Secretary
Address 15294 SW 21st Street
Miramar, FL 33027

Name and Title;

Address:

Name and Title: Rigoberto Umana, Treasurer
Address 15294 SW 21st Street
Miramar, FL 33027

Name and Tite:

Address:




Name and Title:

Name and Title;

Address Address:

Name and Tiile:

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:

Ariel Acevedo
15294 SW 21st Street
Miramar, FL 33027

Name:

Address:

ARTICLE VOO INCORPORATOR
The pame_and address of the Incorperator is:

Ariel Acevedo
15294 SW 21st Street
Miramar, FL 33027

Name:

Address:
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