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Depariment of State

COVER LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Hope Again, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN

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

0 $70.00
Filing Fee

J878.75 0s78.75 0O $87.50
Filing Fee & Filing Fee Filing Fee,
Centificate of & Cenified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Jimmie Fuller

FROM:

Name (Printed or typed)

202 SE Country Club Rd

Address

Lake City. FL. 32025

City, State & ZLip

850-543-8733

Dayume Telephone number

Jimntie fuller30@gmail com

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

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



ARTICLES OF INCORPORATION

In compliance with Chapier 617, F.S.. (Not for Profit)
LE NAME Hope Again, Inc

The name of the corporation shall be:

1 LE Il INCIP, FICE

Principal street address:

Mailing addrexs, if different is:

202 SE Country Club Rd. Luke City, F1 32025

N S

The purpose for which the corporation is organized is:

turing their lives arvund. Finding stable housing can be onc of the most significant hasriens for ex-convicts, therefore, Hope Again,

to support individuals who have served their time and are committed to tumin

Inc. will provide temporary shelter that offers o supportive environment where the individuals can gradually readjust to life outside

of prison, including finding employment. housing. and reconnecting with family and community.

ARTICLE IV _ MANNER OF ELECTION _The manner in which the directors are clected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Jimmie Fullet/CEO
Name and Title:

Danicile Allen/Vice President
Name and Title:

202 SE Country Club Dr
Address

6011-6 103rd St
Address:

Lake City, FI 323025

Jacksonville, FLL 32210

Alphonso Mills/Secretary
Name and Title:

Tamara Davis/Treasurer
Name ard Title:

YX5 8. Kirmun Rd Apt. #8
Address

2304 Dosier Dr
Address:

Orluandoe., F1 32811

Tallahassee, F1 32301

Name ond Title:

Name and Title:

Address

Address:




Name and Title: Name and Title:

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

The name nnd Hnrldn urect address (P.0. Box NOT acceptable) of the registered agent is:

Jimmie Fuller
Nuame:

202 SE Couniry Clubh Dr
Address:

Lake City, FI, 32025
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ARTICLE VIl INCORPORATOR I
The npame and pddress of the Incorporator is; .

Jimmie Fuller

Nanic;

202 SE Country Club Dr

944

Address:

L_ake City. FL 32025 B

VE

Effective date, if other than the date of filing: AOPTIONAL)
(IT an effective date s listed, the date must be specific and cannot be more than five days prior or 90 days after the Mling.)

Note; I the date insened in this block does not meet the applicable stanory filing requirements, this date will not be listed as the
document’s effective dote on the Department of Stte’s records.

Having been named as registergd-ggent v accepr service of process for the above stated corporation at the place designated in this

3/9/2y

Wigﬂnium of Registered Agent f I Date
{ submit this document and affirm that the facts stated herein are true. | am aware that any false information submiited in a document to
the D ent of State canstitysted a third degree felony as provided for in < 817,155, F.S,

| 5}@(2’4

L/R&;uircd Signature of Incomporntor | Ibate




