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COVER LETTER

Deparument of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

Central Agape Foundation, Inc.

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 $70.00 0 $78.75 m$78.75 (1 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certiticate

ADDITIONAL COPY REQUIRED

. Noah C. McKinnon, Jr.. Esquire
FROM:

~Name (Printed or typed)

595 W, Granada Blvd.. Suite A

Address

Ormond Beach, FL 32174

City. State & Zip

(386) 677-3431

Davtime Telephone number

davidrsmith1952@gmail.com

E-mail address: (to be used for future annual report netification)

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



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

Central Agape Foundation. Inc.

ARTICLET  NAME
The natne of the corporation shall be:
Mailing address, it different is:

PRINCIPAL OFFICE

ARTICLE IT
Principal street address:

126 IHollow Branch Crossing

Ormond Beach, F1. 32174

The corporation 13 orgamized to foster and support charitable and

ARTICLE [1]  PURPOSFE
The purpose tor which the corporation is organized is:
benevolent causes for the benefit of mankind and any other purpose authorized by Chapter 617, Florida Statutes. and Section

S0H(e)3) of the Intemal Revenue Code, Upon dissolution any assets shall be distributed to other exempt purposes under

Secuon 501(c)3).

Provided in By-Laws

The manner in which the directors are elecled and appointed:

MANNER QF ELECTION

ARTICLE IV

INITIAL QFFICERS AND/OR DIRECTORS
J. Martin Petty, Seeretary

ARTICLE V
David R. Smith. President Name and Title:

100 Laurel Valley Court

Name and Title:
126 Hollow Branch Crossing
wobBran TOSANE Address:
Daytona Beach, FL 32114

Address
Ormond Beach, FL 32174
o

£eace,

. James Scolt
Name and Title: vy
. o <
83 Sanchez Avenue 5459 Red Tail S .
‘ Address: .‘-‘? :——I’
e
Port Orange, FLL 321238 -
B P |
m <

Sonny Gulliman

Name and Title:

Address

Ormond Beach, FLL 32174

Name and Title:

Name and Title:
Address;

Address




Nane and Title; e

e Name and Tide:
Address

Adidress:

N and Tile:

Nume snd Tl
Address Address:
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ARVICLE V] REGISTERED AGENT =% @2 3
Fhe nume and Florida strevt address 1P.0OL Baa NOT acceptable) o the registered agen: iy 2L i"rﬁ
Narme: Abraham C. MeKinnon. Require T _3:_ ;::}
(en —
[TER\Y "‘:: g e - .- N
Addros<: 43 W Granmds Blvd., Suite A ] q?: B)-;
Onnoad Beaeh, FL 32172 m
ARTICLE VI INCORPORATOR

e pame and address o the Incompomior s

aviad K. Smn
Name: David K. Smih

Addd F20 Hollow Branch Crossing
AL LVE LG

Onnond Beach, Fi

CFLO32174

IRTICLE 1T EFEECTHE DA4TE:
brective dae, ifoshes than the date of i

DU TIONALY
{1 an effective dute is fisted, the dute must be specific and cunnot be more than five days prior ar 90 days after the ling.)
Noter ifthe duici

Hihe dute inserted  this black docs not meet the applicable statmory Nling requirements, tis daae will not be listed as the
document’s eriective date o the Departinient of Stute s records

. _
Tt -

——
-

Hm'mg heen named us-registered agent 1 accept service of process for the above stated corporation at the place desiunated in this
certificate, | am fumiliar with aud acvept the appeintment as registered agent and pree o act in this capucity
‘\,__‘
\

Hy232s
Ruequsrad Ntpnaure of Registered Agpent

Date
I submit ehis document und uffirm thar the facts stated herein are trine, [ am aware that any fulse information submired i a docinient 1o
the Department af State constitiies o thivd degree felony us provided for in .81 7155, F.§

Flnd P S,

Reguired Signuture ot Tncerpoaior

/6/23/Y
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