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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2023

PATRICIA EASON
534 ECTON ST
MAITLAND, FL. 30751 US

SUBJECT: ANGELS WITHOUT WINGS, LLC
Ret. Number: W23000036542

We have received your document for and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

If one person on a non-profit filing is listed as a director there must be at least 3
people designated as directors.,

If you have any further questions concerning your document, please cal (850)
245-6052,

KAIN COSTELLO
Regulatory Specialist 1
New Filing Section

Letter Number: 223A00006195
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COVER LETTER

Department of State

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

SUBJECT: (2'-4/(: b s CO(‘])O(TLHU L

(PROPO CORPORATE NAME M UST INCLUDE SUFFIX)

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

0 $70.00 [ $78.75 157875 2$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Centified Copy Certified Copy
Status & Certificate

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



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

The name of the corporation shall be: . @,
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ARTICLEII _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
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ARTICLE III __ PURPOSE ) ,
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ARTICLEIV _MANNER OF ELEC TI@N The manner in which the directors are clected and appointed:
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INITIAL OFFICERS AND/OR DIREC TORS
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Isaiue ana 1itle:

Name end-Tile:

Address Address:
Name and Title: Narmne and Titie:
Address Address:

ARTICLE vy REGISTERED AGENT
The name and Florida street address

(P.O. Box NOT acceptable) of the registered agent is
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ARTICLE ViIf EFFECTIVE DATE:
Effective date, if other than the datc of filing:
(If an effective date is listed, the date

. (OPTIONAL)

must be specific and cannot be more than five days prior or 90 days after the filing.)
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