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Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

COVER LETTER

SUBJECT: HE//HQ-LH Anqé.[ &

ATXA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(] s7000

Filing Fee

@éﬂs

Filing Fee &
Cernificate of
Status

[]s7875 [Z(s,azso fii]

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: ARTFULLANGELS Incorporated

Name {Printed or typed)

3621 NW 35TH WAY

Address

Lauderdale Lakes, FL 33309

b -

City, State & Zip

M5 - 4200

Daytime Telephone number

(lfl“Jc«@LulCLr\O\z,l% £ g maile CLOM

E-mail address: (1o be used Tor future annual report notification)

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



. ARTFULLANGELS Incorporated ATX3
ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLEI NAME ,
The name of the corporation shall be: '7£| QTAQJJ { 74{-]‘6}2'[« S

ARTICLE#f  PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:

BLdt Nw BT Wae
Lok dirdale Lackis Flovida)

25304
The purpose for which the corporatiou—‘? organized is: Th—L IYLLS S gL 0‘8 our 0f3 it 2“‘7}1 e

G prn Uik e Lﬂ Qnana[m Suwpprrt #Y JcﬁLLn.‘a?f
rY\avmwwO\rcL,plwﬂ.\) At&qm@%c'/ brta st :ma,q:rlq M&
brigst Gander dare 7@7 Fhe wnilSured onde
underservid wWomen 1 Droward. and. Miwrme Dadi
Countes, We pm: Witk e daal #a,a,({;%bs (N
Ancte Flhvida b delivir —these deryides

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
Ut wdier Sorcening wilh mdividuals  Whne Wwis hte Sertie.
J

’Freamnzr ¢ V¥

Name anaTite: perthi (L James Name and Tie:
Address: 11500 SArawberr Y él Address:
Lane. . Blann Dada,
A 0764

Name and Title: > NSO Hﬂf»1 "U:?q Sidrﬁr;tn%%d Title:
Address: 584 8¢ FLLEL S el pusress
Pritadiel phia , PA
1400
Neme and Tite: T¥X2¢N Putle O.Pptuf Name and Title:
Address: 20D pOU’ vl D’ WV address:
for . q09%

thellandad L, 4l orido

SR TN




ARTFULLA ELstleoLrpE]gEaj/\ lor. (20 4{ Towundes

Name and Title; Nare and Title:

D)
Address: '?JOJJ Ml.i) W U-a"j Address:
Lawdord il labes, Hm A
DHHA

Name and Title: Name and Title:
Address: Address:
ARTICLE Yl REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name: Qn&\g,[q ’Fau\lw
Address. ﬁbfﬂ( YY) ’Z)G‘HU Wat \j
Laudtrdaly laces  Flodw. 55509

ARTICLE Vi _INCORPORATOR
The name and address of the Incorporator is:

Name: ﬂm&tﬁ, b’ra"ﬂl &

Address: g(p\éJ N LO%%) ul/ilj
Lauderda o La s Flovide 52209
ARTICLE Vili EFFECTIVE DATE:

Effective date, if other than the date of filing: . {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; If the date inserted in this biock does not meet the applicable statutory filing requirements, 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 to accept service of process for the above stated corporation at the place designated
in this certificate, | am famiiiar with and accept the appointment as registered agent and agree to act in this capacity

(vaire o ~— Al LQD

Required Signatuye of Registered Agent

| submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a

document to the Department of Stat, nstitutes a third degree felony as provided for in 5.817.155, F.S.
AR o[ ]as

kx Reqmred‘éngnature of Incorporator " Dale

ATXA



ARTFULLANGELS Incorporated ATX1

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

ARTICLE | NAME — |
The name of the corporation shall be: 74 ﬁﬂl -D‘Ll { 74%&[5

ARTICLE NI  PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:

HLAl N B Wewf
Lok dirdale Lo ke, T vida)
5309

ermrano organized is: Thl- YU SSipvL O'E dur 01‘34;@ 2afion
s pf”b Vid o j[j‘LL —QWLHC‘A&(J Suppivt #f Sarlan.‘m?f
Mmmmao,rcc,pluq.) d!mqm shes breast rma.ging and.
briaost Candir care @1 Fihe WNSured. oond
Wnderarrved Women n dreward. ond. Miants Dada
GOLLn"HV_S e paf\m Wit medi aal “PCLQ,; {H‘\L&; 1N
Sowth Florida b delivir —hese Aoyl dess

ARTICLE Y MANNER OF ELECTION The manner in which the directors are elected and appointed:
Utlundeor sereen ng Wil mdavidials  Whene pish e sertie..
.

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
P . Treasure.o ‘*’ \/P
Name and Title: b{f"{ }\J ( UOU VLLS'; Name and Title;

Address: 11200 Strauw] bzrm( él Mdress.
Late . Blenn Doade., b,
A DT

Name and Tile: S N DI H(Lz{ rLcJ, SU—’rgf‘atgefa@jTtle:
Address: 954 8§ Fr u,u{ Stveed Address:
Piiladelphia  P#
140k
Name and Te: A28 Pt le s O-Pf& CL Name and Title:
Address: 20D par Eviu m"‘ V" pddress:

ot 0%
&a.\ku\ctalbl_ Hordo
AHDA




' 0}80 4: ﬁwﬂ;ﬁf ATX1

ARTFULLANGELS Incomorajed
Name and Title: E’\(()UCL O.,L/\l oY", Name and Titie:
'210_51"! M LQ) LLCU’\ Address:

Address:
Lauderdall lates, Fyrigd)
DHHOA

Name and Title:

Name and Title:

Address:;

Address:

S
:“ 1

Address: 6‘4’94 NW ?)6% LUa.gj
Lawdirdale laies . Flda. 55509 o

ARTICLE VIl INCORPQRATOR
The pame and address of the Incorporator is;
A[Y?Lf,la_, hTCLL(lW

Name:
Address: 2)(0\:;“ N LD%%} (Lhd
Laudergale. lates, Foride 52209

- (OPTIONAL)
n five days prior or 90 days after the filing.}

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Angela. Taylvr

Name:

04 gy 6~ 40 g7

Effective date, if other than the date of filing:
{f an effective dato is listed, the date must be specific and cannot be more tha

Note: ifthe date insarted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records,
gent to accept service of process for the above stated corporation at the place designated

Having been named as registered a
and accept the appointment as registered agent and agree to act in this capacity
AHED

in this certificate, | am familiar with
@‘mguu gy ~— 1]
ate

Required Signatu?e of Registered Agent
is stated herein are true. | am aware that any false information submitted in a

! submit this document and affirm that the fac
nstitutes a third degree felony as provided for in 5.817.155, FS.
L{i|an

document to the Department of Sta
Dale

kx Required Signature of Incarporator




ATAY

COVER LETTER

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

Fla:’lff-,»q,u{ Angel s,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

SUBJECT:

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

[]s70.00 @6&?5 []s7875 E{ss?.so At

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

ADDITIONAL COPY REQUIRED

FROM: ARTFULLANGELS Incorporated
Name (Printed or typed)

3621 NW 35TH WAY

Address

Lauderdale Lakes, FL 33309
City. State & Zip

dgh - 156 - 4500

Daytime Telephone number

Ll-l'“&@tular\q{:l% {93:@%? [« LOM

E-mail address: {to be used or fuiure annual repon notification)

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



ARTFULLANGELS Incerporaied ATX:
ARTICLES OF INCORPORATION

In compliance with Chapter 617 F.S,, (Not for Profir)

AT g ﬂ : I - N
ARTICLE | NAME 7,4 F\Jl 'ﬁ‘LU{ ;-‘k‘ﬂC-S-QLL_S

The name of the corporaucn shall be:

ARTICLE It PRINCIPAL QFFICE

Principal street address; Mailing address, if different is:
Bl N BT Wi
; H . -\J'—‘ N
Lacidardali Lakess, Floida)
D504

The pompose o ahich fiii;poramf womaessTRE NESSion of wur érgarieation
s W PY‘D Vi TV%e- Q‘nan cq el LLf"pbr’f* #‘ ECrRA g ru;\n
idoivirnl O\: ) beﬂ - &{l o qmt‘.c“hC/ bt a st Ime. Cj ' /16 Lq,mCQ

brigast Gandir darz Qv Fhe Wl sured e
tndevrayruid. Wo men m Dre i arde an[L.A Niawra Dada
Counbes, We ‘,17(.1!“4«@,;‘ Wik Medarl i& aclihes

Tt Floreda o deliver Hhese iy dds .

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
Utlurdier sercening wih ndiudiuals whone wishe e Seitie-.
J

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
P o, "Tr’ga:;’,u‘:a s % Vv
Name and Title: bﬁ "\‘H\l TOJ < Name and Tile:

Address. (120D Sl berr L‘( @l‘Q { Address:
Lovive s élum Dcl_\ 4, Md .
A 01
Name and Title: S N2 f'l(u Wli LY N;lr%;ggrgg}ﬂzle:
Address’ 534 S PruM f\‘ 2ot Acdress:
Philadiiphia , A
19qitl
Name anc Tide: WXL A 'P?Lt" . i, H\-‘C\CU Name and Title:
Address Lo Hb v i) D Address:
ﬁp‘\ . AatY

tailandad s A e do—




(0 4 Towndor

ARTFULLANGELS Incerporated _
Name and Titte:

Name and Tile: (A do TuAler”,
Address: 2‘0-971) NMu) /5).’.—3“”) uf?"j Address:
Lawdord e lates, FlinAa
DDA

Name and Tiile: Name and Tiile.

Address: Acdress:

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is.

Name: Q‘ngz,\,q. Tayler

~

Address: 6(}’3“ N ?‘)"5""‘-’ LL'(.’L\Lj
Lawdrdale. laies ) Flandw. HH509

AR ViI INCORPORATOR
The name and address of the Incorporator is:
—
Name: AIW\LVL lCLL‘l A

'\J —J . . { .
Address: ?)(p@i N wo ’)jf)“}’k' \lecj N
Lauderda e Llalus Flovidia. D509

ARTI I EF TV, E:
Effective date, if other than the date of filing: . (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: If the date inserted in this biock does not meet the applicable statutory filing requiremenis, this date will not be lisied as
the document's effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above siated corporation at the place designated
in this certificate, | amn familiar with and accept the appointment as registered agent and agree to act in this capacity

(v o ~— e
\ Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware thal any false information submitted in a
document to the Department (;B%mnsmures a third degree felony as provided for in 5.877.155, £.5.

fond i Yap HENEL:

( 3 Required Signature of Incorporator Dale

ATXS



ARTFULLANGELS Incorporated ATX1
ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

]
ARTICLE| = NAME _4 /) ‘_D 7_4‘(_ p [
The name of the corporation shall be: ! r“[ ! L’U { ﬂq‘d, 5
ARTICLE I PRINCIPAL OFFICE
Principal gtroet adaress: Maiting address. if different is:

Bldt NwW B3 Way |
Lokdirdals lakKes  Flivida)
2309

ARTICLE Iil__PURPOSE S— The Missiemn OE OUr  rgaieation

The purpose for which the carperatio
& W prolide Tf'mef Lvanaial Swpprrt ﬂv’ Serrifling,
Mmmr:n‘o Oyr l'\,"u\ “ A:"a,qmaw‘{& briase rma.qg :‘451 anid
breost Ua&m Car G,afﬁ: Q—r Fle UWNNSwred. Oond
WnNderserved. wWo men ;’r\ Dre o ard and Ml Dadi
Countbes, We Pordner Wik medidal -[Ja_Q,,\{ hes in
Sowtne Florida b delivir Hhese gorvides.
RT| v ECTI The manner in which the directors are elected and appointed:

Utlunteer sereen ng wih ndavduals  Whene wishote serve.
J

ARTICLE Y INITIAL OFFICERS AND/OR DIRECTORS

_ o Treasuresr § VT
Name and Title: E)U““\J ( JQ—’% 3 Name and Title:

Address: 120D SArceoberr A élle”;\\ddress:
Late . Gl Dall e, MD.
A D7
Name and Tate: S NALDI HCL«?{"U"??.-‘ Szar%/j%g@me:
pasess. DA SPrute. Shret .
Philadeiphia | PA.

1qitk
Name and Title: H’EL‘ZC\ '?)UL'% lz , O.P—pC&f Name and Titie.
Address: LFO O pafV-%' \ 4'..’\(,-) :D(_; UQ/: Address:

for . qce

halandad e, Hlorido

P A e~y




. =
ARTFULLANGELS Incorporaged - Feunder
-Name and Title: AL ’I)CL(,J\[ oY, &e 0 4Name and Title:

D N
Address: '?)%U N W LLCUJ Addrass:
Lawdordaly labes, Hpndad
DDA

Name and Title: Name and Title:

Address: Address:

ART}

ARTICLEVI REGISTERED AGENT
The bame and Florida street address (P.O. 8ox NOT acceptable} of the registered agent is;
Name: ﬁ, nq&‘,(l ’r&u\ o

- -
Address: 6&";( N @‘D‘H‘d l,U(L‘Lj
Laudtrdialy laes ) Flarda. 55509

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Name: ‘Aﬂ;}{’,m -Tcijlw
Address; »%(aél( N W 7)50’“ u-k‘\ij B
L“‘--Wf'o{a.l&- L&ng FHoviga %5509
ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: - {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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument's effective date on the Department of State's records.

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

@‘m@ta/ %va Ly [ : ] faly

Required Signa:u!”e of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | amn aware that any false information submitted in a
document to the Departmont of Stat nstitutes a third degree felony as provided for in 5.817.1 35 F.S.

(f‘/"t’kﬂiﬂitu / JU/LA/ ‘ [,{ l JD’UE

Requifed%igna{ure of Incorporator Date

AT



