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AMENDMENTS

_ _Amendment

____Resignation of R.A. Officer/Director
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Reinstatemnent
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Other



T COVER LETTER

Departmment of State
Division of Corporations
P. O. Box 6327
Tallahassec, FL. 32314

Ella's Day. Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

T $70.00 = $78.75 [LI$78.75 L] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certitied Copy Certified Copy
Status & Cemificate

ADDITIONAL COPY REQUIRED

Verdie M. Williums
FROM:

Name {(Printed or typed)

2893 W Sunrise Boulevard

Address

Fort Lauderdale, FL. 33311

City, State & Zip

954-791-1701

Daytime Telephone numiber

jmeelsvs@mail com

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLET  NAME .
= Ella's Day, Inc.
. The name of the corporation shall be: as Ay, ine

ARTICLE Nl  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2893 West Sunris¢ Boulevard

Fort Lauderdale, FL 33311

ARTICLE {1l  PURPOSE The o foh i N
. . . . R € primary purpose o ¢ Non-pro1ut 15 10 pamper persons wno are cancer
The purpose for which the corporation 1s organized is: P Y PUIP P pamper p :
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ARTICLE IV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

~ Jessica E. Williams, Director
Name and Title: e, Bire Name and Title:

2893 W Sunnise Boul d
> UISe evar AddTL‘,SSZ

Address
Fort Lauderdale, FL 33311

Christina Y. Williams, Treasurer
Name and Title:

Name and Title:

2893 W Sunrise Boulevard
Address:

Address

Fort Lauderdale, F1. 33311

Mechelle A. Williams, Secretary Name and Title:
1 .

Name and Tide:

2893 W Sunrisc Boulevard
Address:

Address

Fort Lauderdale, FL 33311




. Name and Title;

.. «

Name and Titie:

Address

Addruess:

Name and Title:

Namwe and Tile:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent 18

. - . (3 [ gad
Jessica E. Williams Rl B
Name: S -
2893 W Sunrise Boulevard coy I~
Address: . <
Fort Lauderdale, FL 333171 - N}
: .
N , Tiy 5
ARTICLE VI INCORFPORATOR T =
The name and address of the Incorporzior is: ~ -_’“,ﬁ 3;
Christina Y. Williams i
N
2893 W Sunrise Boulevard
Address:

Fort Lauderdale, FL 33311

!RTI('I E Vl”. i EFFECTIVE DA T{:‘:_ _ My 19 207
Effective date. if other than the date of filing: ’

COPTIONAL)Y
(Ef an effective date is listed. the date must be specific and cannat be more than five days prior or 90 days after the filing.)

Note: 1 the date inserted 1 this bluck does not meet the applicable statutory fling requirements, this dute will not he listed as the

decument’s eftective dute on the Department of State’s records

Having been named as registered agent to accept service of process for the above stuted corporation at the place designared in this
certificate, Fam familiar with and vccept the appointment as registered agent and agree to act in this capuci

(gﬁ(mmm/ E LA e

Rulmml Signature of Registered Agent

Date
f suhmiir this document and affiem that the facts stated herein are trae. Dan aware that any false information submitted in o dociment (o
the Department of State constitures a third degree felony as provided for in <. 817135, F.§

(G

051912021
=T Réquired Signatue of Incorpuerator

[ate



