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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 500363 7528473
AUTHORIZATION

COST LIMIT
ORDER DATE : November 5, 2020
ORDER TIME : 3:27 PM
ORDER NO. : 500369-001
CUSTOMER NO: 75284273

DOMESTIC FILING

NAME : AUXILIARIS INC,.

EFFECTIVE DATE:
XX ARTICLES OF INCORFPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:




FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 16, 2020

R
CSC E S U MﬁT
’ subnu‘ss,-os;;3 datg :;ig,'na,

SUBJECT: AUXILIARIS INC
Ref. Number: W20000131213

We have received your document for AUXILIARIS INC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The document is not legible due to the dark green back ground.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 720A00022953

www.sunbiz.org
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REQ=IVED

RES@%HS PH 2: 10

CORPORATION SERVICE COMPANY aiv e
1201 Hays Street bmtsssond t“‘ Jerlaf EEL
Tallhassee, FL 32301 file date
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 500369 7528473
AUTHORIZATION
CCST LIMIT : $-70%-00
ORDER DATE : HNovember 5, 2020
ORDER TIME : 9:10 AM
ORDER NO. : 500369-001
CUSTOMER NO: 7528473

DOMESTIC FILING

NAME : AUXILIARIS INC.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - ExT. w@IG&4H

EXAMINER'S INITIALS:



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

COVER LETTER

SUBJECT: Al/LXHI‘Q_rl-S lne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

S o

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

0 $70.00 0 $78.75

Filing Fee Filing Fee &
Certificate of
Status

£1$78.75 O $87.50

Filing Fee Filing Fee,

& Centified Copy Certified Copy
& Certiiicate

ADDITIONAL COPY REQUIRED

rrom: ULV Y & Hodaas AR T

Name (Frinted or typed)

516} Starhshh Ave

Nm}e\b}ﬁ

Address

EL 34(e?

City, State & Zip

(bY6) 1S Y6l

Daytime Telephone number

Wi cilvegs [pm @

E-mail address: (to be used for future annual reportno

Qcﬁ?o_n) ' .

A

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



ARTICLES OF INCORPORATION - N
In compliance with Chapter 617, F.S., (Not for Profit) S
ARTICLED _ NAME p
The name of the corporation shall be: AUXILIARIS INC. 2820 KOV 3 AH g: 22
ARTICLEN  PRINCIPAL OFFICE SFCPL“" -\
AETARY OF g7
Principal street address: Mailing address, if different is: A LA A SIEF FLTE

5267 Starfish Ave

Naples, FL 34103

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Invest in the lives of children and empower them to creata lasting change In thelr iives and communities

ART, ¥V MANNEROF IQN  The manner in which the directors are clected and appointed:
"ARTICLE V. NT, [4) ERS ANDAOR DIRECTORS

_Silvia Hodges Silverstein, Director

Name and Title: Name and Titie:

Address 5267 Starfish Ave Address;

Naples, FL 34103

Michael Jay Silverstein, Director

Name and Title: Name and Title:

Address 5267 Starfish Ave Address:

Naples, FL 34103

Name and Title; John Hodges, Director Name and Title:

Address 5267 Starfish Ave Address:

Naples, FL 34103




Name and Title: Name and Title:

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

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Silvia Hodges Silverstein

Address: 5267 Starfish Ave

Naples, FL 34103

ARTICLE VI [INCORPORATOR

The name and address of the Incorporator is:

, Silvia Hodges Silverstein
Name:

Address: 5267 Starfish Ave

Naples, FL 34103

ARTICLEVIII 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 witl not be listed as the

document’s effective date on the Department of State's records.

IERREINSE

Having been named us registered agent 10 accept service of process Jfor the above stated corporation af the place designated in this

certificate, [ am familiar with and accept the gppointment as registered agent and agree to act in this capacity

1) &) oo

Vi Heoln 44

Requighd Signature of Registered Agent

I submit this document and affirm that the focts stated herein are true, I am aware that uny false information submitied in a document to

the DT)a/r;nmr af State constitutes a third degree felony as provided for in 5.817.155, F.5.

W Mg~ A4

Required Signature of Incorporator

k] o s
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