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COVER LETTER

Department of State
Pivision of Corporations
P O. Box 6327
Tallahassee, FLL 32314

SUBJECT: \"\Tj \1\\05{’

(PROPOSED CORPOR!

"E NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of incorporation and o cheek for

Tl $70.00 N/a 75 Ls7:.75 0 $87.50

Filing Fee Filing Fee & Filing Iee Filing Fec,
Certiticate of & Certificd Copy Cerutied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: NOW\(\' “\J— @t pk;/’)

Name (Printed or tvped)

2" o) gasjr M Sjr\’é’_c’jj

Address

\\’\|Nj H/ 2L 154

Ciy, State & Zip

(3Z2) %85 GA§>

Davieme Telephone number

lmman] asldress: (a0 be asefl tor Iutul-., annita rcpgnulmmuum Cj/}?

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations ¥s
Qctober 27, 2017

NORMA J. LUMPKIN

2731 EAST MAIN STRELET
MIMS, FL. 32754

SNIRE

¥
i

SUBJECT: H.F.J. WEST INCORPORATED
Hef. Number: W17000086188

i 2 ) —_ e [—"

We have received your

document for H.F.J. WEST INCORPORATED and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s)

The title(s) n the officer/director field(s) isfare not acceptable. Please refer to the
following link

for acceptable officet/director title information.
hitp://dos. myionda.com/sunbiz/search/guides/corparation-records/itie-
abbreviations’

The purpose contained in your articles of incorperation should be mote specific.

Please cerract your articles to reflect the specific purpose lor which the non profit
cerporation is being crganized.

Please return your decument, along with a copy of this letter,

within 60 clays or
your filing will be considarad abandoned.
If you have any questions conceming the filing of your document, please call
{850) 245-6052.
Nadira D MeCiaas-Gams  ~ T T ol e N
Regulatory Specialist i

Letter Number: 417800021754

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314
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ARTICLES OF INCORPORATION

I comphiance with Chapter 617, £.5  (Not for Prenin
™, . — -
Y Lo T

ARTICLEL _ NAME e L - - —
The name of the corperauon shali e: __\'__\ : \f ' -5‘ \\" (5'9\" EEQJ,_

BRI 22 PRIZY |8

ARTICLE I _ PRINCIPAL QFFICE

’ SUTATICH:
Principal strcer addrozs: M"llmaaddrcng pd,m.eu s SHEACIAL
230 Basy M Stizet e

\\/\\ ~3.k YL 3?/-’[5"\
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JARLICLE ML PURFOSE P -
=== - o

The purpose for which tie Jorporaion i 2rgamzed 15 3 C\'i\) 1 )Q\d\— \l[ B ’.__‘ i

0i2e o e e Ny % A 5 E
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_ — N
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- e — - — s - =y G —

ARTICLE NV MAN, \Eh OF ELECTION  The manner in which the diresiors are elecied nad appoined.

_Y,Pam\a v Ohvecdar N -

ARTICLE ¥ INEILs L Q) FSCERS AND/OR DIRECTORS

. LumpKin
Hame aed Tide: BML](\ R wgﬁdm and Title. \/Q(’C‘(\\C{:\. .‘3

Adgidress Q\ L)CL 'Djr \"\CUT“S{' Address: U %O mﬁlﬂ \—C"“ D{{‘V-.,—

H\ s FL_D294 (ocos B 2

—

Meme and Titks: \ (2 ‘\j‘ D(_L C\,}:}j_":_ rému(]\’ame and mte\.f_ﬁ\fﬁ_)f»\ LD[%\Y}\"\ -2 )
Address J_j\( ) \\h \CYU{V[ C}((:Lf Address: ﬂg! W‘\v\f\ l 3 LmL«
Wi, T 0s s JL’LS(‘ m&#{ﬁ__)?g 2\.)

D( AT db

viamc end Tide: Name end Title
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o, D3 IRRIOTE T
Namic and Tide: . MNMameand Title: _ e
Address . Address: e e i
Mamc and Title: . Namec and Title. e }
Addrass _ e Address: . _ .
ARTICLE VL REGISTERED \GLNT : o
The pame and Florida vtreet address (P O Box NOT acceptable) of the 12gistered agents: — o
L - N, - —
foame: '\_}f\"»lﬁf""\ v £i (do U I\‘F\ -
- 3%

Address: _?‘FQ.&-_’;—Z—_\‘?— \\LL(W\I’ Tr. ﬂoa({/ R;{LN'L

[

Vas ey

— ' N -0
1~ o Ty . -
s Y 527 A - F L
! h)
= &
ARTICLE VIl INCORPURATOR = =
The nane and sddress ot the Llntorpor&or is: -

Mame: \_\\!,U{m L&-;fjb b \ﬁé')—-ump kl f)
Address (2/»’\ ?'D\ E::«af_.;\-‘ M\\S,r{‘gd‘
Wooes bl 327050

ARLICLE VIH EFFECTIVE DATE: v \
E-fzenve date, if other than inn vate 07 Nibng: ™ ‘D(‘ e (OPTIONALY
(It an eltective dare is Hsted. the date must be specitle and eannot be morc than five dayvs prior or 90 davs ntter the fihing,)

Note: I the date inseredd jnihis block Jdoes nor meet the appiicable stannory fling rejuirements. has date wall ot e leasd on ke
documeat’s effective daig on e Deparbmznt of State's records.

Having been named @3 registered ayenr o accepr service of process for the above Siaved eorporction at the place desienared in ks
certificate, Fam fumiliar sl and weeept the uppoinmmrent ay registered ageat and agree 1o act in this capacity

Hoaned Joclof b1

Peauized Signature of Registersd Agenl

£ subnns s dochment and affiv that the focts stated herein are rue. Tam aware that anp false inforpiation submittec o docunrent

v the Depupiinent of State consatuies u ihivg degree felony as provided forin 5817155, F.S.
10~
T hEe T

-

/ Fequired Sipnatu@ T [ncorparator
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The purpose of the corporation is to provide support (financial

volunteering etc.) to the residents of Mims, Florida. Qur purpose

is accomplished through.

Back to School giveaways

1

(Clothing, backpacks, supplies)

Thanksgiving baskets to family and elderly residents

R ERE

(Meals and supplies)

Christmas Giveaways to elderly residents and families in need.
(Gifts, paper products, toys, meals)

Bereavement support

(Meals, paper products)

Father Daughter Dances

(Meals, raffleg)

Mother's Day Celebrations

(Speakers.contest. meals raffles)

+
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