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Department of State

COVER LETTER

Division of Corporations

PO, Box 6327

Tallahassee. 11, 32514

Vounie's Haven Corporation

SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy ol the Articles ot Incorporation and a check tor

0 $70.00
Filing Fee

FROM:

(0 $78.73 LIS78.75

Filing Fee & Filing IFee
Certificate of & Cerulied Copy
Status

= $87.50
Iiling Fee.
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Jovan Walkes

Name (Printed or i ped}

4703 King Cole Bivd

Address

Orlando, FLL 32811

Cits. State & Zip

J07-333-72499

Dasiime Tebephane number

Jovan.walkes@@omail. com

¢
-

Jemail address: (o be used for tuture annual report notilication)

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




ARTICLES OF INCORPORATION

[ complianee with Chapler 617, 1.5, (Nat far Profit

ARTICLEL  NAME
The name ot the corporiation shall be:

Vonnie's Haven Corparation

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, it ditterent is:

3463 Miceo Drive 4705 King Cole Blvd

Orlando. L. 32839 Orlando. FE 32811

ARTICLE I PURPOSE

- . . I _ . anon-protit corporation and shall operate exclusively for educational and
The purpose for which the corporation is organized is;

charitable purposes within the meaning of Scction $01 e} 3) of the Internal Revenue Code. or the corresponding section of any

futere Federal tax code. More specitically. Vonnice's Tlaven Corporation is dedicated to promoting the humanitarian efforts while

improving the lives of individuals and families in the community. local. state, national and giobal level, By providing financial and

material ussistance. clothing. foed. support groups and heabthcare resources, we provide a safe and conlidential environment to

begin healing and 1o help seck purpose by bridging the gap for futuze dependency in any adverse situation one may be facing.

Provided in Bylaws
ARTICLETV _ MANNER OF ELECTION rovided m BYIws

The manaer inwhich the directors are clected and appotated:

ARTICLE ¥V INITIAL OFFICERS ANIOR IMRECTORS

o Jovan Walkes  Founder, Chairman, (1O . kioni Williwms  Viee-President
Name and Title: Name and Tle:
4705 King Cole Blvd 4730 King Cole Blvd
Addruss - Address: -
Orlande. FI1. 32811 Orlando, Fi. 32801

. ... Theresa Houston  Director ) . Jasinea Gray - Associate Director
Name and Title: Name and Title:

Auddress:

3463 Miceco Drive 4703 King Cole Blvd
Address ) e

Orlando. FL. 32839 Orlando. FI. 32811

e
Namue and Tile: Nane and ['iile: t
(ww]
i1
Address Adddress: ¢
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Name add Title:

wame and Titke:_

Address Address:

Name and Fike:

Numwe and Title;

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (.00, Box NOT acceptable) ol the registered agent is:

Jovan Walkes
Name:

4705 King Cuole Blvd
Address: -

Orlando. FE. 328t1

[}

—

ARTICLE VI INCORPORATOR :
The mame and address of the Incorporator is: ¢ ,_')'
Name: Jovan Walkes =
4705 King Cole Bhvd : o

Address: ing Cole Bhvd ’ to
Otlando, F1. 32811 .

/ER.TI{'.LE VIH.' : EFFECTIVE DA 7'{:':- ~ 01701772020
Iitective date, if other than the date of liling:

AOPTHINATD
(If an effective date is listed, e date must be specific and cannoet be more than five days prior or 90 davs after the filing.)

Note: [Tthe date inserted in this block docs not meet the applivable statutery Tiling requirements, this dite will not b listed as the
JocumeniTs eftective Jdate on the Department of State’s records.

Having heen muswd as registered agent to geeept service of provess for the ahove stated corporation at the place desigumed in thiy
certificate, [ami fpmifiar with gnd uccept the appointient ax registered agent and agree o act in this copacity

;
L /

12/0672019
/

Reduired Signature of Registered Agent [yae

1 submic th& document and affirm that the face stated herein are true. L amaware that any false information submitted i a doclment o
the Depariment of Stute canstitgles a iy lony wx pravided forin 817155, F.S.

/.

12/06/2019

Required Sienature of Incorporatar

e



