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COVER LETTER

Department of State
Division of Corporations
. O. Box 6327
Taflahassee. FIL 32314

SUBJECT: \05096\5 H@\p'ﬂq Wond g mel[LH'Of\.lr\C-

(PROPOSED CG)RP(]\I}}'I‘E NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 §78.75 0$78.75 II?S/87.50

Filing Fee IFiling Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificatc

ADDITIONAL COPY REQUIRED

FROM: PC(Oi o Q WGy

Name (Printed or tvped)

Y90 YW LosthSF

Address

Ocalg , F L 3AUKZ

/ City, State & Zip

252-192- 3L

Davtime Telephone number

Paola 7914250 Nan. cm

E-mail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5.. (Not for Profiy)

Angeh Helpmo tads Fandatm Tnc.

ARTICLET  NAME
[he name of the corporation shall be
ARTICLE N PRINCIPAL OFFICE
Mailing address. i different is
Stoae

Principal street address;
2940 MW 0SS

Ortly [Ft 29upl

The purpose tor which the corporation is organized is: We \\(_) A O\ ]—\'Y\Q, \f\Oﬂ’\Q,\QSS i Qs \(\ FEQC\\”O\
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I'he manner in which the directors are elected and appointed
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ARTICLE TV
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INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE 1 ATIAL
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Name and Title: ) Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Namwe: ’PCLO\ & Q\\;éf‘{:‘)
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ARTICLE VI INCORPORATOR ' ~‘ ; ;3
The name and address of the Incorporator is: L= -
' M
Name: PC{ 0] CL Q\ V@(E\ -~ D

Address: ’3015\0 NW \(B‘w i}'
ooala @e 3upe
ARTICLE VI EFFECTTVE DATE:

EfTective date. if other than the daie of filing: L‘ ‘ Iy \ 2’; (OPTIONAL)
(If up effective dute 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 siatutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

flaving been named as registered agent to gecept service of process for the above stated corporativn at the place designuted in this
certificate, Tam famifiar, with aud accept the appointment as registered agent and agree to act in this capacity

Yo, £~ il

I Required Signature of Registered Agent Date

{ submit this document and affirm that the fucts stated herein are true. §am aware that any fulse information submitted in a document to
the Department of State constitiles a third degree fefony us provided for in 817,155, F.5.
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Required Signature of Incorporator Date




