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COVER LETTER

Plepartment of State
Divizsion of Corporations
P. 0. Box 6327
Tallahassee, FL 22314

. .. OUR COMMUNITY RESOURCE SERVICES, INC
SUBJECT:

(FROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX;

LEnclosed 1s an original and one (1) copy of the Anticles of Incorporation and a check for

= $£70.00 1187873 878,75 —1 887.50

Filing Fee Filing Fee & Filig Fee Filing Fee,
Certificate of & Certified Copy Certitied Copy
Stanis & Ceruficate

ADDITIONAL COPY REQUIRED

. TIWANA D TOLMES
FROM:

Name (Prinied at iyped)

3000 WO MIDWAY RID, #12637

Address

FORT PIERCE. FL 34979
City. Sue & Zip

772-217-3401

BDayiume Teleghone numker

twanzholeies @Ggnwail com

E-nail addrzs<: (to be used for future arnusl report notification)

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



ARTICLES OF INCORPORATION

in compliance with Chapier 617, F.s. (Not for Profin

ARTICLE S NAME
The name of the corporation shalt he:

QUR COMMUNITY RESOURCE SERVICES, INC.

ARTICLE N — PRINCIPAL OFFICE

Principat street address: Mailing address, it difterent s
1407 DELAWARE AVENUE 3000 W, MIDWAY R1LE12637
FORT PIERCE. F1. 34950 FORT PIERCE. FL 34579

ARTICLE 1] PURPOSE . . . . .
} . _ . exclusively to pursue one or mote charitable, educational, scientific and or
The purpese for which the corporation i3 orgamzed is:

religious purposes.

. . Appointed
ARTICLE TS MANNER OF ELECTI(N  The manner in which the directors are elected and appointed: ppoine
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Tiwana D. lolmes, President/Directs
Name and Title: tana _’__O_mcb’ PresidentiDuector Name and Title: e
2000 W, Midway Rd. #1237 =
Address 0 way Rd. #12637 Address: ~3
Fort Pierce, FL 34979 =
o
-0
Name and Title: . Name and Title: oE
. ny
Address _ _ Address: - R
. o
Name and Title:_____ Name and Tide:

Address Address:




#

Name and Title: _ Name and Title:

Address Address;

Name and Title: ___ Name and Tigle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridas soreet address (P.O. Box NOT aceeplable) of the registered agent is:

Tiwana D. Hobmes

Name:
- — r~
5000 W. Midway RA.#12637 . =2
Address: . ; ~
i —te
Fort Pierce, FL 34979 :‘
o
ARTICLE VII  INCORPORATOR 2
The name and address of the Incorporator is: -
- ™
) Tiwana . Holmes L
Name: - —_
. . =
000 W, Midway Rd, #12637
Address: i

Fort Pigree, FL 34979

ARTICLE VIH _EFFECTIVE DATE:
Effective date, it other than the date of filing: _

{OPTIONAL)
(If an effective date iy listed, the date must be specitic and cannot be more than five days prior or # days after the filing.)

Note: 1fthe date inserted in this block does not meut the appiicable statutory filing requirements, this date will not be listed us the
documeni’s effective date on the Departinent of State’s records.

Huving heen named as regisiered agent to accept sewvice of process for the ubove stared corporation ai the place designated in this
certificate, § am familicr with and aceepr the appoirtment as registered agent and agroe to act In this cupucity

W L1/14/2022

Required Signature of Registered Agent Date -

I subanit this document and affirm that the fuces stered herein are true. [ am aware that any false information subminted in e document to
the Department af State constituey i third degree felony as provided for in s.817.155, F.5.

e PITA/2022

Required Signatuce of lucorporator T

Date



