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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: 41?\0.\*5\«\:\ Foion Children Eoundation fac

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

4 570.00 IEI/$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: _ fndcew Pomra renod
Mame (Printed or typed)

ye1t, went Fedfgierl Qv.
Address

fentotsion, FI 2256k
Cily, State & Zip

(B50) S63— ooab

Dayume Telephone number

U\Y\MWQQM&V‘M’\ o @\Lm\r\eo . Lo s

V-mail address: (to be used tor future annual report notification)

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



' ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8,, (Not for Profit)

ARTICLE [ NAME ; " ~
The name of the corporation shall be: Ro.l:,}.rq) Baicn Oaa\deen Foundofion Twc - =
0=
= .
ARTICLEII __PRINCIPAL OFFICE e, ;
= i ~ -
. . - C v e . (-’P"}—}-_ ™~ mam:
Principal street address: Mailing address, it different i S {
500 W Maxwel S+ 4§26 W Faicfidd 9. O g [T
v
Peisacola, FL 3250\ fensacola, Bl 32800 %
o~

ARTICLE III  PURPOSE
The purpose for which the corporation 1s orgamzed is: 4o Whelp Md 'SLM??O"* Hdﬁ' n thra fo inclfease

Mo \teraoy cote, (e woant 0 use funds +o buy denations and supplies to ship )

the  diflorent orphanaces and schos fs

ARTICLE IV  MANNER OF EILECTION _The manner in which the directors are clected and appointed: seleeted

Abcough 0 sheict process  ow  preuiows disectors,

ARTICLE V  INITIAL OFFICERS ANDIOR DIRECTORS

MName and 'l'illczg'gd‘\'\( Dof\i Prcgidud' MName and T#le: o2 Eimlboreh Sita
Address 01 Bf“‘\‘aﬂ't 21 Address: 2420 TpARONesy 748
Vansasola, FL 32504 L fensada, FL 37503

Nume and Title:_fadogn) Powactno Vice ez Name and Title: LOTeNz n“’)-ﬂfﬂ P"Mb.u—

Address 4R W Faicfiedd Dr Address: Y0 AN Yoeih Ave
gursawla | FL 32500 ' Imsacola, F( 32500

© Name and Title: Juetia Liu ' Teeasuces Name and Title: (:\bw\m roreleg Membeoc

Address 419 Johnstone Of Address; 2o Monowlk Teeil

Pensacola  FL 372534 Persacola, Ft 37506




-
hnd .

MName and Title: Name and Tile:
Address _ Address:
Mame and Title: Mamec and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (I°.0. Box NOT acoeplable) of the registered agent is:

Name: BMM Em;@
Address: % W fous #ﬂ’id O¢
Ponsacole  BL 325006

ARTICIEVH INCORPORATOR
The name and address of the [ncorporator 15

Name: ?ﬁd{\;! Doﬂ\?’r

Address: 301 B r;HOmuI LAY

Pemsecola, FL 37504

ARTICLE VIII EFFECTIVE DATE:
Effcctive dae, if other than the date of ling; - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: I the date inserted in this block does not mect the applicable statwtory filing requitements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Having been named as registered agent ta accept service of process for the above stated corporation at the place devignated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

AV dfeam foynenesnd 616118

Required Signature of Registered Agent Date

I submis this document and affirm that the facts stated herein are true. 1 am aware that any falve information submitted in a document
to the Department of State constitutes a third degree felony ax provided forin s 817,155 F 5,

B e I S ———



