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

COVER LETTER

supsecr:  D-Unted Angads TInc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fee

O s78.75
Filing Fee &

Certiticate of

Status

(J578.75 M/S&'?.SO

Filing Fee Filing Fee,

& Centified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rroM: Prittan Y Hocharadson

Namie {PPrinted or (vped)

LHWwS Central Avenmts s

Address

St Petersbura, FL 33750

City; Stawe & Zip

13- 535- 7433

bu.m}@( tax

Daytime Telephone number

Svea)aman L Lorn

E-mail address: {to be used for futw'® annual report notilication)

NOTE:

Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.S. (Not tor Prelil)

ARTICLES NAME

The name of the corporation shall be: B"‘ Un-t't(d A]\%;“S j’\C«

ARTICLE Il  PRINCIPAL OFFICE <.

T-. ——

Principal street address: Muiling address. it differentis:. ==

oS Contral Avenve SN
84 PeterSbug \[Fe 330 L e

I
-y G

9
qdr

ARTICLE 1if  PURPOSE

The purpose for which the corporation is onganized is: fohabiltate (aldren Lrom J)raf(:-m horeg S,
Ortake Uce plans gor perarsal guidance tvough a wwmuub,q
tmﬁ%_wm_&.nrﬁr The Orqmcavbbn Sha it b.e, POMdca(.,
Lo house at-risk, Children am‘&fﬁd_ﬁ%;t“- Judiaal fgfem
or Stete k)d.\ﬁ‘zar-c Program.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: Bﬂ \/6"‘@

_Qaeb )’.:ga(;:ﬁ ﬁm _ Presidunt a,twq.‘.d:_l—\d *&«_m_ﬁ_u_f_ Y Svermde

ARTICLE V. INMTTAL OFFICERY ANIOR DIRECTORY

Name nmiTitlc:&hM3 ﬂio‘ﬂﬂrl"fm:&eaiu and Tite:_Antonio  fller - HMW
Address LUS Contral  Averuag noress QUID 12 gt St S
&-W? F_33210 \Sipd“ﬂf»sbhﬂgr}?/
333
Nae and TitleTTresndta Suctton ~Vik Presdac® N and Title: =0 €SS (o lﬁrﬂ‘ng?‘bﬁg;:; ) *
Address DLl U fve . S address DODS WJest 4eroY St
St- F&,tcxsbwz, e T(anmpo. FLBAOT
33’112 -
Name and Title: w %un; and Title: M Marmber—
Address 1301 )3 Avenug, SRt Address: 4SS U:idwood M
St . fPetersbus g, Clearnvates, L 3375¢
3373




Name and Title: Name and Title:
Address Address: = -
Noemeand Tile: o o Namie and Tide: o _
Address:

Address

TiC REGISTERED AGENT
'he name and Florida street address (.0, Box NOT aceeptable) ol the registered agent is

ARTICLE VI AGA
Name: ant!l/_(guitoﬂ./_
Address: QLQ&J%_&WU&LM —
St Perersburg. £ 83710 A
R

[T

ARTICLE VI INCORPORATOR

The name and address of the lncorporator is:
LY
%qb:&nu r)-\)_a d’\ard&mm) T
_'____: cn ﬁ.

Name: =
Address; (-OL‘(LQS A&M_&:ﬂ% 3
&_m%@,jav 10

ARTICLE VIIf EFFECIIVE DATE
{If an effective date is listed. the date mu;t be specific and cannot be maore than five days prior or 90 davs after the filing.)

.
-
'

AOPTIONAL)

Effective date. il other than the dite of tiling

Note: It the date inserted in this Block does not meet the applicable statory filing requirements, this date will not be listed as the

document’s effective date on the Departiient of Slate's records

Huving becpt named ax regisered agent to acoept service of process for the above stated mrpumﬂnn at the place designated in this

accept the appointnient as registered agent and agree to act in thiv cupciy
9430/19
Date

am ﬁ.rm:l'mr with an

certificat

eqiured Signature of Registered Agent

1 submit this document and affirm that the fucts stuted herein are true. | am avare that any fulse information submitted in o document
o the Department of State constitutes u third degree felony as provided for in <.817.155, F.S.

s e
— Required Signature of Incorporatar Daie




