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SUBJECT: CHARMS OF HOPE INC
REF: W15000033103

HWe received your electronically transmitted document. BHowaver, the
document has not been filed. FPlease make the following corrections and
refax the complete document, iancluding the electronic filing cover sheet.

The title(s) in the officer/director field(s) is/are not acceptabla.

Please refar to the following link for acceptable officer/director title
information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recorda/titlie-abb
reviations/

If wa have had no written response within 60 days of this letter, we will
consider your documant abandoned.

If you have any questions concerning the filing of your document, please
ecall (850) 245-6032.

New Filing Seation. FAX Aud. #: H19000107128
Letter Number: 619200006504

P.O BOX 6327 - Tellehassee, Flonda 32314
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ARTICLES OF INCORPORATION
Ia compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] NAME CHARMS OF HOPE INC
The nane of the corporation shall be:

ARTICLEII PRINCIPAL OFFICE

Principal street address: Mailing address, if difitrent is:
3600 SW 75TH AVENUE

MIAMI, FL 33143

ARCLE Il  PURPOSE Th S , . . e
¢ ation s argunized excl fi able ;
purpose for whick the ration is organized is: corporation is argunized exclusively for charftuble and scientific purposes,

kcluding, for such purposes, te making of distributions to orgunimtions chat qualify as exempt o:g,an.izaticm; under section 502(c)(3)

of the Internal Revenue Code, or the eqrresponding section of sny future federal tux code.

The corporation is organized to sell jewely and usc the proceedings to contribute (0 other organizations that reseurch in the core

of viirions diseases, such 25 cancer, dizbetes, Alzheimer, mnd others

By Minutes and by laws.

ARTICLE ¥V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Tirle: tioe Capo P/D Name and Tirle;P A Hemandez VF/D
5600 7

Address 00 SW 75 Avenue Address: 5600 SW 75 Avenue
Mixmi, FI, 33143 Miumi, FL 33143

Nume und Title: Name :and Title;

Address Address:

Nume and Ttltle: Name and Tide:

Address Address:
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Namee and Tite: Wame and Title;
Address Address:
Name and Title: Name and Tiile:
Address Address:
ARTICLE ¥T REGISTERED AGENT
The pame and Flgrida street address (P.0. Box NOT accepiable) of the registered 2gent is:

Name: c Cf‘_ipo

\ : 5600 SW TS5 Avenue

Miami, FL 33143

INCO TOR
The pame and address of the Incorpexator is:
Name: Christine Capo
Address: 5600 SW 75 Avenne

Miami, FL 33143

ARTICLE ¥III EF¥ECTIVE DATE:
(ff an effective date is listed, the date must be spesific and eannot be more than five days prior or 90 days after the flilng.)

Note: If the date inserted i this block does nog meet the applicable statutory flling reqnirements, this date will not be listed as the
document’s effsctive date on the Department of State’s recards.

Having been named as registered agent to acepl service of process for the above stmied corporation at the ploce designated in this
cerfificare, I mn familiar with and aceept the appoinfinent as regisicred agenl and ogree to act in this capacily

/65119
Date

Kequired Signawe of Registered Agent

T submit this docement and affirm that the facts surted herein aré true. | om aware that any false information scbmifted in a document
to the Depart conshiutes a third degree felony as provided for i 5,817,155, F.5.

31/

q_ﬁrﬁ Signature of Incorporatar Datc




