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FLORIDA DEPARTMENT OF STATE

sion of Cor i
BARINAS & ASSOCIATES INC. Duision of Corporations

’

SUBJECT: LIFECHANGERS, INC.
REF,; W19000002261

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name cdesignated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correcticn in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is

NOOOOOD0Q2403

If you have any further questions concerning your document, please call
{850) 245-6052.

Nadira D MeClees-Sams FAX Aud. }:

Regulatory Specialist II Letter Number: 319A00000593
New Filing Section

PO BOX 6327 - Tatlahassee, Flondz 32314



ARTICLES OF INCORPORATION

In Comphance with Chapier 017, F_5 | (Nat Tor Profin
1 }

ARTICLE I; NAME

e namie of the corporation shalt by

LIFECHANGERSA4LIFE. INC.

ARTICLE il: PRINCIPAL OFFICE
The pancipal atreet addness and sunting address, g different s

STREET ADDRESS
650 WEST AVE, APT H0u
nMIARN, FL 33130

MAILING ADDRESS
G50 WEST AVE APT 504
LOANH FL 33720

ARTICLE Ili: PURPOSE

Fhe puipase for which the corpotation 1s orgmized s

THE FOUNDATION WILL PROVIDE FINANCIAL ARD CMOTICHAL ASSISTAMNCE TO
CHILDREM AND THEIR FAMILIES BATTLING CAMCER

ARTICLE IV: MANNER OF ELECTION

[l manner i whieh the directons are eletied o apponstad.

DIREGC JORSARE BHEC TR DURING THE ANNUATD RUARD OF DIRECTORS MI-EHING
HELDIN THE BEGINNING OF FACH CALENDAR YEFAR

ARTICLE V: DISSQLUTION OF ASSETS

UPOM DISSQLUTION OF THE CORPORATION, ASSETS SHALL BE RISTRIBUTED FOR ONE
OR MORE EXEMPT PURPOSES WITHIY THE MEAMMG OF SECTION 6MI{C) {3) OF THE
INTERMAL REVENUE CODE OR THE CORRESPOMNDING SECTIOM OF AMY FUTURE
FEDERAL TAX CODE. OR SHALL BE DISTRIBUTED TC THE FEDERAL GOVERNMENT OR
10 A STATE OR LOCAL GOVERINMENT, FOR A PUBLIC PURPOSE. ANY SUCH ASSEITS
HOT SO DISPOSED OF SHALL BE DISPOSED OF BY A COURT OF COMPETENT
JURISDICTION QF THE COUNTY INYVHICH THE PRIMCIPAL OFFICE OF THE
CORPORATION IS THEMN LOCATED, EXCLUSIVELY FOR SUCH PURPQOSES OR 10 SULr
CRGAMIZATION OR ORGAMIZATIONS, AS SAID COURT SHALL DETERMNE, ‘.*.'HJC.L-E;.@
DRGANIZED AND OPERATED EXCLUSIVELY FOR SUCH PURPOSES —~0

—m
> i
¥
ARTICLE VI: INITIAL DIRECTORS AND/OR QFFICERS bfé
Past niimed 2), addressfos) sl specilie titlefs): f‘,’,’c

[%:6 WV 6- NVl 6107

G371l



CEQ FQUNDER/DIRECTOR
DAVID OCTAVIO GARDELL
G50 WEST AVE, APT 50-
RIARMI FL 33130

FOUNDERIDIRECTOR

DR MARLYDOLORES GANDELL
G50 WEST AVE, AP 504

MUARAL FL 33139

CHRO/DIRECTOR

LOQUIE GATMAITAM LAACALINAD
G50 WEST AVE., ART 504

HilANE FL 33139

BOARD MEMBER
YANELLE M BARIMAS
650 WEST AVE, APT 504
LWHALSL FL 33139

ARTICLE VII INITIAL REGISTERED AGENT AND STREET ADDRESS

Fhe naane and Florida streed wddoess (P00 Box NOT oaoceptabled o the regstered agent s

DAV OCT AVIO GANDELL
A50 WEST AVE, AT 504
MIARIL FL 334349

ARTICLE VIII INCORPORATOR

The name and address of the lncorpoeraios i

DAVID QCTAVIO GAMDELL
G0 VWEST AVE APT 504
LIALN FL 33539
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