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COVER LETTER

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

SUBJECT: F@\ENDS Ot SOZG K‘l’DS \I\KQ

' (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 O$78.75 £1887.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Centificate of & Cerufied Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: m ne (P\\Cb o\

Name (Printed or typed)

(\?)(o %\\&QC\\\Q (Dj\\)e

Address

“Thoe Ulooes, Tlorde 321672

CitydSate & Zip

259 29\ #344

Daytime Telephone nimbof

Lo

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

ARTICLE T NAME

The name of the corporation shall be: _F\R | E N DS OP SOZQ t< { D Sh : ’ Nrg .

ARTICLE Il PRINCIPAL OFFICE

<

. -

l
1

Principal street address: Mailing address. if different E: T 2

The Victhees FLorids 32163 '

IR

uJ

o
ph L 1Id

!

ARTICLE Hf  PURPOSE
The purpose for which the corporation is organized is: T/\c'_. Pc_u" '11)5(’ op 'Ff(.cn a5 d P 3370 KE\CQS IL\C ;

s feoofdd: (Ao _premote the development of r€venue and fesources b
suppor T the eflorts of a dicect-secvice ijqméaﬁon (i.e., +he Hclg

A e ncy. of he Yoreat {r\c)}.' and _(2) to gacner +he financial and oluntecr
reseacces Yo addeess the effects of” physical and psychpsocial

challenges and ncome deprivation of ch been fwing in_povecty inthe Oeala

_Né(ﬁo.fm_\_ c’.s“i’ ) Such E%L*S'u\c\uc{f PFOVfd‘mc‘&‘\DOd. cfo‘fh 106G odd@aal

material supphies, plus suppart Tor after—schal suagmpr, and pther rams, »
ARTICLE IV MANNER OF ELECTION __The manner in which the directors are clected and appoinicd: 5/ ez tools u}a” bL C‘[<C+Cd

it an Annsel General Meeting by the, current Beard of Mrecdas i rominations and an u\fen deL
by the Directons. 0P cers Wl e, ehosen inan epen Yot by the newly elected or re-¢ ecte

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Bocn"A ’
Name and Title: LQ‘RQ& borme HOF\;P&S;(JCHT Name and Title: aﬂfo] MO:’L{QS; VH.L’. PFCS:JEF\*-
Address 35‘0‘8 ‘E)O.f"f"e-\ LC}C’P Address: Vo SO 56 %L{*h C0|6fair\ C}FC\C_

The Villages, FL 3003 The Villoges FL 3316

Name and Title: J¢q [AYATS CODPQI', S@C Fﬂhf‘}}Name and Tille:@lﬂ\ b‘IPﬁ“"ri HOF /ﬁﬁag urg&
Address 192 % SE | ZO% ﬂ onehicckaddress: 3741 BCNT‘C,\ LOC)P

[
TheVillggeeFL 20162 “The \llaags BL 32143

Name and 'I’itlc:_C'_QLC_Y JO! &S B()Qﬂd_l L(‘.{ﬂh&ﬂ\‘amc and 'I‘ith::‘TZ){Y\ ij\EﬁuJ %OCU'Ci MQW\ hc'i(_
Address \3%3 ¥Oi‘ ‘3‘5){ AC-('QS b{'\‘u&-\ddrcss: quL, 'F\O{'QSJ‘_ PYCFQS Dﬁ'ua,
The Villages, FL 22162 The Villages FL 3010




Nall'nc-andb 'I'illc:l\\ﬂjam'@o“, &fnrﬂl Heﬁ‘\h’f Name and Title: JBM’BlOOm . &ﬂrd Mel’n&(\
Address lLi-lS LUalnu+ Way Address: 75[0 Avéci “ol brl‘U&
The Vatlages FL 32063 TheVilages FL. 32162,

Namw and Title: L.‘ﬂdg{' CQSCY_’&Q‘A_MQQ\JXQ Name and Title: BAK& éf\wl '\], Bxlrd nkmbe(\
Address '3’Q>35 TVUI “ﬁh+ Pha’. Address: 3‘95 Hr(—ﬁt’& HUC’I')UQ,
The \/i\'\ajes,. FL 32063 “The Vi LLAGES FL 326l

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

Name: jﬂﬁ £ ?2\(‘;0(‘/\
Address: 73&3 A\,f.ZCi “CL brIU&

Sy r
e 2
The Ui“aﬁc’s; FL 3202 2O
S0
ARTICLE VII  INCORPORATOR :~ — m
The name and address of the Incorporator is: - SO
i y a2
Name: LQRQ?_ bOI\[\e [laﬁ : 4.—
(Ve

Address: 5_‘5_‘-’;?)_&[‘_(‘_ el_l:@ {é
The Vi \\?_chg _] FL 221063

ARTICLE VIl _EFFECTIVE DATE: .
Eifective date, if other than the date of filing: N\a C "\ |} 2020 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.}

Note: I1the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Huving been named ay registered agent to daceept service of process for the above stated carporation ar the place designated tn this
certificate, { am fumiliar with and accept the appoiniment as registered agent and agree to act in this capaciy

Qz’{w /%’,_La %ﬁé&w/l 2-29-2020

equired Signature of Registered Agent Date

I submit this document and affirm that the facts stuted herein are frue. Fam aware thar any false information submitted in a document 1
the Department of State constitutes a vhird degree felony as provided for in 5.817.155, F.S.

M&D%M 02/(2?/:20‘;0

Required Signature of Incorporator Daté




