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COVER LETTER

Department ol Siale
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

DAY OF REST FOUNDATION. INC.

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
Q) $87.50

&'s70.00 0 $78.75 0578.75
Fiting Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
IFrancis M. Boyer S ::_
FRONt: T Su
Name (Printed or [yped) _{: & e
x5
! N
947| Baymeadows Read, Suile 406 ~J '-;1):'“'
=0
Address i’ ..C;' -.:;‘}‘r;
Rizrde
-~ G
w 5::;'7'

Jacksonville. FE 32256
City. Stite & Zip

204-236-3317
Daytime Telephone number

fboyer@boyerlawirm.com
E-miail address: (10 be used for fiture amnual report aotification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

NAME

ARTICLE [
The name of the corporation shall be:
ARTICLE I ___ PRINCIPAL OFFICE
Principal sireet nddress:

Mailing address, if different is:

P.O. BOX 4342
Apopks, FL 12704-4342

3534 Kilmamack Dr

ARTICLE IIf __ PURPOSE

Apopka, FL 32712
The purpose for which the corporation is organized is: To raise funds in support of Christ-centered programs that minister

1o seniors,
ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appoinled: Nominated
& =
x o
ARTICLE V AL OFFICERS AND/OR D, =
!
hat)
Mame and Title: RAYMOND HINDS - PIRECTOR Name and Title: ROBERT WILSON - DIRECTOR -
2 i i .y
Address 1378 Chessington Circle Address 33543 Wesley Road ~
Lake Mary, FL 32746 Eutis, FL 32736 - =
o @Al
Name and Title: WENDY AGARD -DIRECTOR Narne and Title:
Address P.O. Box 4342 Address:
Apopka, FL 327044342
Name and Title: MName and Title:
Address:

Address

({(H+8000142530 33}
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Name and Title: Name and Title:
Address Address:
Namne and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO Bax NOT sceeptabic) of ihe registered agent is:

Francis M. Boyer

Name:
Addross: 5471 Baymeadows Road, Suite 406
Jacksonville, FL 32256
ARTICLE VII | INCORPORATOR
The neme and address of the Incorporator is:
Name WENDY AGARD
Address: PO' BDX 4342
Apopka, FL 32704-4342

ARTICLE VIif EFFECTIVE DATE:
EfTective daie, if other than 1the date of Gling: .{OPTIONAL)
(If an effective date is listed, the date must be specific snd czonat be more than five days prior ar 90 days after the flling.}

Note; If the duwe inseried in this block does not mect the applicable staunory filing requirements, this date will not be listed as the
document's effective date on the Depa t of State’s records.

Jept service of process for the above stated corporation at the place deslgnated in this
certificare, [ ant familiar with an gbt (b€ appointinent os registered apant and agree fo act in rhis capacity

,z//ﬁf[fﬁ

i

Rmz'éd Siﬁuﬂ: Regisiered Agent

I subniir this dacument and affirm that the facts stared herein are true. I am aware thar any false inforniatlon submitied In @ document

io 1the Departmient of State constinyles a third-degree fefony as provided for in s.817.155, F.5.
. o
M aral. AdogH.r9

Regffired Signature of Incorporator Dats
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