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COVER LETTER

Yepartment of State
Jivision of Corporations
. O. Box 6327
‘allahassee. FLL 32314

uBJECT: e Provvised ¢ hiid Corporaton

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 (1 $78.75 (0$78.75 D/Sg'/'.SO

Filing FFee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Kar'ssa O Wil ams

Name (Printed or typed)

dTis US Hwy 37 Suite 09 H30/

Address

Lee‘;bur\ﬁl FL. 39748939

City, State & Zip

353 194 00,50

Daytime Telephone number

HO@ Hhe promiSed Chitd.ord

E-mail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit}

The Promised Cniid Cor_,ﬂpra+-'z'n

Mailing address. if different is:

SGme

RTICLET  NAME
he name of the corporation shall be:

PRINCIPAL OFFICE

RTICLE I
Principal street address:

A p!S V9. Hw?/ o1
St 109 #3iy
heeshurs, FL. 3748 91390

¢ purpose for which the corporation is organized is: The, mehcd Chitd 'S OvGani 2ed CXCKS vely dpe Chav) favie

PURPOSE
G1oud g eduighivg! Purows, Snctuding For Suc i PurPoses, The nagKiag of d/shilpuken S 1 Opazakien

‘TIcLE i

'_fb\,ahgf_g_j for:w+ UYE']Q:\. ZationS LAdee Secdron 3'6"(_5]_)’ 01(\'-/14(!rnl' e i L o - Co.—re:gpmd.-—j Sechiwr
y -ﬁdu.gg, Fed eral +ox Code., r\_o Lot of +he ﬂﬂ‘feaf‘nmﬂ‘i of The Promissd Chiid Grpoatian Sheti nuke.
Civate. Prsens

o, et e or be Oiske hutaive o (s membeRs, Frustees o+ eR3_0C Otned [
otk Corporatiin Shail_he_auther) 2eq_and Eonpavedod_to fin_reasmahie _COmpPenaticn

Sevvices_[eadered gad FO nake yments and O akciby Roay in ftheenca
'CLEIY _MANNER OF ELECTION _The manner in which the directors are elected and appointed: ({3 S¥teded by

v By laws
INITIAL OFFICERS AND/OR DIRECTORS

TLE V
and Title: KQR 'SSQ W"//’lﬁms C.E,LD Name and Title: f)ar bq ra Gﬁ:ﬂ (A5 (na ¥,
Address: 497(-3’ LS— V.3, 1'4!/01 9 7
Suite 109 #3iy
heesburg, FL.3474¥-93%9

Suite {09 ¥ 31

keesburs, FL. 34 74€-93%
na Tive:_ANGelita Srin §¢r Sectee dh Tive:
23615 VS, [Hwi 27 Address:
Suide 109 # 31 & .
Leesb,mf_\, FL. 3974 $ 4938 ;~ 2.,
d Title: Name and Title: o f:_';




fame and Title: Name and Title:

wldress Address:

‘ame and Title: Name and Title:

ddress Address:

RTICLE VI REGISTERED AGENT
ie name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Tame: __K% f.’)ﬁ& O er 11:002_:)__
ddress: 27@15’ U3, ’\'}WV 6?7

ro  C:
< i
. ) = 5y
i e i09 #3/4 | aeaure FL = aAl
RYIYE-939 e o fg
TICLE VIl __INCORPORATOR = A
name and address of the Incorporator is: ~ ﬁ ‘:fl
ame: KC(RI‘SSG Oa W://fcﬂmf ri; _'j"

{dress: 27(—""\: US HUU\/:Q_]
C)u.' +H 109 TFfEIL/} L»f@:)bi.{f‘c_‘)_, L.
) 3“7%5{‘959“’-
ICLE VIl _EFFECTIVE DATE: , |
‘tive datc. if other than the date of filing: (e / i [0 (OPTIONAL)

n effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

: if the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
nent’s effective date on the Department of State’s records.

1g been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cate, I am familiar with and accept the appointment as registered ugent and agree 1o act in this capacity

Y02ms Wills.

Glidlipae
Required Signature of Registered Agent Pate

it this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document to
partment of State constitutes a third degree felony ax provided for in x.817.155, 5.

{'a/l"&a, /W% (o/12/2020
Required Signature of Incorporator

Date




