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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2019

CRISTINA L. SCALZO

21331 MORNING MIST WAY
LAND O LAKES, FL 34637

SUBJECT: CARITAS ABUNDANTIA MUNDI (CAM)
Ref. Number: W19000052538

We have received your document for CARITAS ABUNDANTIA MUNDI (CAM)
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O’'KEEFE
Regulatory Specialist Letter Number: 419A00010942
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COVERLETUTER

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

SUBJECT: /08 C A’M 1/(

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 1 $78.75 Us$78.75 0 $87.50

Filing Fec Filing Fee & Filing Fee Filing Fec,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: CPI'S*I’W!& L Sealzo

Name (Printed or typed)

~Address

2133 | Horninq HfS‘l’ U)c':]

Lahd 0'laKes FL 24037

City, State & Zip

(#27) 23% 3233

Dayume Teiephone number

Sqn+acri SHstudenti® yahoo - oM

E-mail address: (to be used for future annual réport gotfication)

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



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

ARTICLE!I NAME
The name of the corporation shall be: ! D(K C Q M fv"] .,

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

2133] Mormm MI&I- Uaj
Larnd 5)44,}(&3",FL 34k3z

ARTICLE Il PURPOSE @ .
The purpose for which the corporation is organized is: we wmr SS[ ory 1S { D ¢ /fq 1/1 '}:’(,h

the Lorld  and +he human LahaS‘ Wo Jiue on ")' bq
WFOU'A"‘Q -\onA«) Shelér and —QA—LLMQH %houqh
Shm—;nq sur dalents  intearity  and ‘Pmm\cuai value.
Lot -quS-c who are r-.e_ct,f{_juhj‘}“o e ceiVe, -

ARTICLETV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: B.(m'l ency

and  edisation

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: C,Y" gj‘:“’\d-\ Lﬁ’m SCAJQ Name and Title: C‘Ar'log nlhml'o ﬂ)oSdJo &J

Address 2133 W" thﬁ\ }‘US'&' Lﬁz\ddm&s ?q 3 4 w hl‘}"{. Bl U‘ﬁ‘l‘.‘ Zd.h-b
londs D) [Theis, FTRH3F  Memphis , TN 28119
LED, LMiC, ch&;a (.o, Ph b,ﬂgﬁsam

Name and Title: })\M [oF. U h}d"‘(‘uﬂ ﬂ qz']mc and Title: Le,] ‘ ANt ( Lﬂ%?, ﬂﬂ. mi l"‘LZ.

Address CA’“'L H'm Cll_J Haragdress: 23] CLI [L E)r-.fﬂ J.l_,l HGJ"'

lﬂ P D002 ngmjf’-ﬁa DOLO2.
S - Pdministrative Asictan+

Name and Title: Name and Title:

...‘.
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Address Address:
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Name and Title:

—t . Name¢ and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Ch Q‘HV\A—’ ZO';NJL _CCGJZO
Address: Z13%| Hofhl.h \ V‘\Jf*’ Lb’j
Lend B (,AJQ; EL 234637

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Name: &Sh“&_ .z/' SC&{'Z,O
Address: 231 Horh«'n}) M..f%-’ L.)Cl
lnd 8! Lok, ¢ FL 34LZT

ARTICLE Vili EFFECTIVE DATE:
Effective date, if other than the date of filing:

Y
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AOPTIONAL)
(If an cflective date is listed, the date must be specific and cannot be more thaa five days prior or 90 days after the filing.)

Note: Il the date inscrted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent (o acceprt service of process for the above stated corporation at the place designated in thi.
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

/)A@L)j@ -1 oL /3}2017
chuui‘d Slg,rﬁn.m, of Registered Agent

Date

{ submit this document and affirm that the fuctx stated herein are true. { am aware that any false information submitted in a documen,
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

ON& 17 -4

L) )2 /2619
Rey l#éd Signature of Incorporator

" Date




