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COVER LETTER

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

Dredam s f. Wishes Twe

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

o $70.00 [1578.75 [$78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Cmia Cm DI

Name (Printéd or typed)

yse N Fedoed Hwy 1909

Address

BU\MJ’M Punch  FL 3597)3/

Citv, State & Zip

561 -797 -0 554

Davtime Telephone number

Caite Coevi (0 ﬂmf\n{/. Lom

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
1n compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

Dezams ¢ Wiohes nc

ARTICLEH  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

J56 N Fedeced Hwy 4909
Bu‘gn bon Pheacdkh L 534%¢

ARTICLE 1l PURPOUSE . .
The purpose for which the corporation is organized is: /vl’[) Vv J ! SErvi(fs ’ /{SOV/(/(S'

, ! ;
ind educehon b Hhese o peed @ f&h]ﬂ b he LA
and  wWitl\nsss

ARTICLE IV  MANNER OF ELECTION _The nanner in which the directors are elected and appointed: ’[DL’ A r’/i 6[4/

ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORY

‘ - Dicrcto” ) _
Name and Title: .N\(' (M GL"L/\ fring 65;”’ PV Name and Title: NV\N £y 2 )4(, ‘H\ Ein §l|h ’\ ‘fﬂM[‘-‘V/
Address Y5 J\/ Fichﬁ{ Hw\{ ULJOﬁ Address: 257 C}t’ﬂ l{\/'m{l\ 4’ Land-
\?)U\mhy\ P}(M/L 1 33325 L/,ns c“ L, PA 194

Name and Title: Of | \-{’fl\ (/‘t nnu’ D"’ft}"/ Name and Title:
Address 54 zé,f"}‘?h/{ A'Ppi(‘}hh/ A/, Address:
Wrek Claaitr P4 193y

Name and Tule: Name and Title:

Address Address:




Name and Tutle: «lzax and Titlc:

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

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

Name: /j,;,',k, /,;",r’/'?f()
Address: L!jﬂj /\/WJCV’J HM/\f [/7\0’7
Bogntin ek FL 33437

I-. =
ARTICLE VIl _INCORPURATOR - ? '
The name and address of the Incomporator is: =
1 JL N - _ N
Name: A s (/Uf{l ?I’U N — :
Address: Lfﬂ N acj&”/[ H‘N lj‘w(/) B =
Beshn Pl FL 33430 EN ; )
- I3

ARTICLE VIH EFFECTIVE DATE: —
Effective date. if other than the date of fling: v /\)' J J: 2025 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or % days after the filing,)

Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

Having been named as registered ugent to accept service of process for the above stated corporation at the place designated

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

/ !y /) ' Jiol
gl LW 712023
Requiired Signature of Registered Agent " Date

I submit this document and affirm that the facts stated herein are true. { am anare that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in « 817,155, F.N.
( I i } f
pid (v 10/ 242.3
chixuircd Signature of Incorporator ‘Date




00009263

450 N Federal Hwy, U909 Boynton Beach, FL 33435 | 561-797-0554 | caitecormipio@gmail.com

July 6, 2023

Department of State

Division of Corporations

The Centre of Tallkahassee

2415 N, Menroe Street, Suite 810
Tallohassee, FL 32303

Good morning:

On June 30, | set up a company called Dreams & Wishes, LLC. My intent was to set up a Not
For Profit, but wasn't given clear information from my tax accountant. I was informed this
needed to be a corporation AFTER | set the company up. When | set up Dreams & Wishes, Inc.
today, it was declined due to the name not being distinguishable from another entity. | called
your office immediately and spoke to Cherish who assistec me in dissolving the LLC and |

received instructions to submit this affidavit and paperwork for the Inc.

| am requesting that you release the Dreams & Wishes, LLC so that | may set up Dreams &

Wishes, Inc. Below is the online version that was rejected; the new paperwork is included with

this letter.

Document Number: W23000092313 o

Entity Name: DREAMS & WISHES, INC - 2
Tracking Number: 400411777974 FR=
Pin Number: 7974 h ! -
S ™~ ;
Thank you so much for your assistance. i ;_ =
. - N ’ . e L
Sincerely, « ar\ﬁ ( ofr,pm fw;cnu “L‘}“ L’\weu}n

&/.&/ gf\/\vd.i/ e wme, S'H’ﬁlﬂ&'m} e Nz ,,NO.HJ.:% O Ui

Caite Corripio e
L
— 113
L Stephanie J, Finz
{ My Commission
HEl HH 258345
4 Exp. 5/12/2026




