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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2018

SHARON LEBER
8109 CAMMINARE DRIVE
SARASOTA, FLL 34238

SUBJECT: VW HOPE IN A BACKPACK
Ref. Number: W18000031343

We have received your document for VW HOPE IN A BACKPACK and your
check(s) totaling $70.00. 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 ciearly 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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 318A00006573
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. COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FL. 32314
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SUBJECT: P/\/\/ Hopes i~ 77 / 7E @Ck /A/C/ N

(PR()PO?ED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ﬂsm.oo Q7875 0s$78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certiticate of & Certitied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, 1.5 (Not for Proli)
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ARTICLE N  PRINCIPAL OFFICE
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ARTICLE HI_ PURPOSE

The purpose for which the corporation is organized is: #ﬁ%ﬁw
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ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed: /2a? 7AL Y : o o/ L
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ARTICLE VI  REGISTERED AGENT
The nume and Florida street address (P.0). Box NOT acceptable) of the registered agent is:
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The pame and address of the incorporator is: g" 'E:‘_,}
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ARTICLE VIlI EFFECTIVE DATE:
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EfTective date. it other than the date of tiling:
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the filing.)

Note: H'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed us the

document’s effeetive date on the Department of Stae’s records.

Having been named as regisiered agent to accept service of process for the above stated corporation at the place dexignated in this
I am familiar with and accept the appointment as registered agent and agree (a act in this capacity
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