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COVER LETTER

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

SUBJECT: Chfonia Wavriors DM\, (N¢.

(PROPOSED CORPORATE NAME - MEST INCLUDE SUFFIN)

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

?570.00 0 $78.75 [1$78.75 [ $87.50

iling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Dawn Boyesen- Veeraka

Namé (Printed or typed)

1439 Twin Lives pHlvd

Address

ODAdo, i 32744

City, State & Zip

HoY-121- 772D

Daytime Telephone number

&anesd\&e?(mal,\ . COMAL

E-mail address: (to be used for future anfiual repon notification)

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



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

ARTICLET  NAME

The name of the corporation shall be: C hvonie Waxriors O ‘g, nc.
ARTICLEIl  PRINCIPAL QFFICE

Principal street address: Mailing address, i different is:

(431 Twin Civers [lvd
Dvicdo, . 32744

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: 8(,’& 4#& [}'\ed —FDV “Q«JI IPI,L.VI/.MS(
Stadtmendt,

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: _ AS

in_the bylauns.

ARTICLE V. INITIAL OFFICERS ANDVOR DIRECTORS

Name and Title: !Ma Bﬂ,géﬂll Veselba P, T._ Name and Title:

Address }43@ 7_“/]\0 QiWKS @LVJ Address:

mi(do) B 3196l

Name and Title: %Nd HD{J[ .\ P Name and Title:

Address (ﬂ 04 DId Seaft le—l, Kd Address:

Lakeland T 32813

Name and Title; Y S Name and Title:

Address % 472, Wesstm _DV* Address:

(assd berry, b 33707

pro vided



R Ell

The purpose for which the corporation is organized is: to support those living with
chronic itiness and/or rare diseases. Said organization is organized exclusively of
charitable and educational purposes, including for such purposes, the making of
distributions to organizations that qualify as exempt organizations under section 501(c)
(3) of the Internal Revenue Code, or corresponding section of any fiture federal tax
code. Upon the dissolution of the organization, assets shall be distributed for one or
more exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue
Code, or corresponding section of any future federal tax code, or shall be distributed to
the federal government, or to a state or local government for a public purpose. Any
such assets not disposed of shall be disposed of by a court of competent jurisdiction
in the county in which the principal office of the organization is then located,
exclusively for such purposes or to such organization or organizations, as said court
shall determine, which are organized and operated exclusively for such purposes.



Name and Title: - : . . . Mame and Title:”

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NO'T acceptable) of the registered agent is:

Name: rDMY\ 1% ED\{&H-V‘L&(A&.
Address: 1439 T uAn @"‘r‘cm @V/l
Dviedo 5. 327k

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Dhwng. ’EQ-ICSUI-VQSCJKL
Address: 1439 "Twin '?2 vers Blvd.
Oviedo B 27406
ARTICLE VI _EFFECTIVE DATE:

Effective date, if other than the date of filing; 038 } | g } 0 . (OPTIONAL)
(If an effective date is listed, the date must be speciﬁL and cannot be more than five days prior or 90 days after the filing.)

Naote: It the date 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 Department of State’s records.

Having been named us registered agent to accept service of process Jor the above stated corporaiion at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Torum ¢ AN s lia, 8820

Required Signature of Registered Agent "Date

! submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s 817,155, F.\.

“on 2.AVsetks f/ﬂ;y/@

“Required Signature of Incorporator [ate




