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

SUBJECT:

COVER LETTER

New Hooe g Taup Bay, Inc.

(PROPOSED CORPORNTE NAME — MUST INCLUDE SUFFIX)

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

Ll $70.00
Filing Fee

L $78.75
Filing Fee &
Certificate of
Status

L1$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: A.\J’THOUL 4&05

Name (Printed or 1)pt.d]

5701 N. 2ot St

Address

Tﬂ./f“-pﬁ.l FL 35(’)'0

City, Slalc & Zip

18151777 2535

Daytime Telephone number

o&fa‘ﬂ@%‘g‘w e

S-mail adere {to be used for fuiur

nuoal report notification)

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




ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE NAME '
.li":::a;i:o‘;"mc c\(J:p:rIz‘nion shall be: U M H(}']P‘C’QF TA M?A Ba"""; ’nC-. 18

ARTICLE 1] PRINCIPAL OFFICE

—

Principal street address;

STl B Shgect 482 B
Tameh| FL- 25610 Lard O Lﬂk‘es:"ff, 7638

Eﬂ! € v+l 0308

ARTICLE I1f  PURPOSE

The purpose for which the corporation is organized is: ¢4 —‘F aith- baScZ\ OWQ‘U\" ?A" éf’\ \_HV‘:{_— .
oy 14?35 Wrap avo ch SEVVIES +o ;{55(& (nfeg',den{; (" d'dii‘fl/nlc]
::uxc{ Ma]nﬁim'm% Sobv”{[h/ anc{ &abild‘% These seiv/ices in C/uc]{/
@coverd with addhonad suppovt —eiovary resideitia] seriices,
Vocahional and empledabiliy) s H/] ({‘éj\/e/aplmgarf in a Thavapeartic
@;w{ronmc/#—er'M{L biblical and Vocatic nal educatr o ,;Co mMus r*\é_c}

and ¢huveh [n\/gfw\éﬂeﬂ‘f’ ASPIving residents o Faster” '}(D{plﬂar\a

(25PN BN and SEII"IW[ at ary. ' d ’ )
ARTICLE TV MANNER OF ELECTION _The manner in which the direaory are elected and appoinied: BKJ € [ &1

o Doatd of Dikectors and appointedat anaual meet.

i
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and TIWA‘W OU\I AQOSTOQFR%SMLCDA;CI 'I"-1I1'Ie: & 1 i §¢ ‘ ‘)Q%;A - &SSQ ’G@‘V\% Lﬁé’
Address 456 2 M(\ ?‘%&E/ L‘a“‘.ﬂddress.: 32‘0 3’ O(AW\: [_ﬂM.L
Lard O abes L7407 Ta~ms, FC 33618

_ Sec'ReTARY

Name and Title: 8&1 | nda Aqegﬁ Name and Title: C;H(/\S 7-//‘/4' AGQST‘D
Address \J l"6 Vw" JEJJ Addrcss; D / ZECTCZK

2552 (et Roare, Lane Tood Towne. Lake R
Lardt O Lalas, @3%36 . Riervied, FL 35578

Name and Titic;

Address Tfﬁds% %(L- e .»\ddress;
gu3l N Lows Awe

Tm J CL. 3504

ame ahd Title:




Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT :
‘The pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is
Name: Frrieny Acosts
<o
2562 Baftrnloyce (ang, S
(.;f_;]

Address:
Farnd 0" Libos] L. mu6p

INCORPORATOR

ARTICLE VH
The pame and address of the Incorporator is:
oy Loosm

Addre.ss: ?; 5}' M”q &"‘A’L Zﬁ'{-
Lird O Lafas, Eirtesg

ARTICLE VI EFFECTIVE DATE:
(If an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

fr:

{OPTIONAL)

Effective date. if other than the date of filing:

Note: If the 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 an the Department of State's records.
fHaving 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 uppointment as registered agent and agree to act in this capacity
L4
bate

" Reguirfd Sig@:ﬁrc of Registered Agent
m that the fucts stated herein are true. | am aware that any false information submitted in a document

1 submit this document and a
1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,
" Date

uiﬁSignmum of Incorporaior



