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FLORIDA DEPARTMENT OF STATE

wyision of Corporay
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r

SUBJECT: HOMES OF HOPE INC
REF: W24000166733

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file,

Secticn 607.0802 or 617.0802, Florida Statutes, requires directors to be
natural perscns 1B years old or clder.

NON-PROFIT MUST HAVE ATLEAST 2 DIRECTORS LISTED OR NOMNE AT ALL

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

Frantz Clerjuste FuX Aud. #: H24000415744

Regulatory Specialist II Letter Number: 724A00027730
MNew Filings Section

P.O BOX 6327 - Tallohassee, Flonda 32314



ARTICLES OF INCORPORATION

In complianee with Chapter 017, F.5., (Nt {or Piotiy)

ARTICLET  NAME HOMES OF HOPE ORGANIZATION INC

The ninwe of the corponstion shail be;

ARTICLE N PRINCIPAL QOFFICE

P'rincipal street sddress: Maiiing address, if different is:

581 Royal Palm Way. Davie, FL 33325

ARTICLE 1T PURPOSE
The purpuse for which the corporation is organized is:

The purpose is to help communities in need, specifically, hornelessness and addiction-prevalent

“communities by donating our services.

ARTICLE TV MANNER OF ELIECTION  "he manner in which the direciors are eleeted and appoinied:

By minutes and by laws

ARTICLE V7 INFOAL QFFICERS AND/OR IMRECTORS

Claudia Lorena Brassay | Presidenj\,-,“g Balazs Brassay | Vice President- D

S and Tibe?_— 77— T and Thle:
Adddress 581 ‘Roya—lpalnl Way. Address: 58‘] aqy?! }.')aln-’ \\/\_fay
Davie, FL 33325 Davie, FL 33325 Q&
oo
- - -
Nurhe and 'l'ilIc.Elizabet‘h 9”93 | Dil‘jfhP,ClOF Mumg amd Tite: e < ) ’
0 . N ;
Adidress 13741 Appalachsan Auddress: . L : T »'f-'
Trailavie, FC 33375 S
I &
Mame and Tnle: Name and Tider_ o

Address el Adddreas:




_ _ Name and Trle

s L Audtdrena: R - . - _—
S and Tides Name and Tieer —
Adaress Addiesse

ARICLE VL REGINTERED AGENT
e name and Florida street address (PO, Box NOT aeceptable) of the reptered mpen;

Nnme Claudia Lorena Brassay

Adidress: _"-)_S_I_B_ani Pa“!] Way,
Davie, FL. 33325

NHTICLE AT INCORPORATOR
he e o eddeess of the Incomporator is:

T Claudia Lorena Brassay

581 Royal Palm Way. Davie,
FIF3332~ 77— 7 T

Sebdeess:

ARTICLE VI EFEECTIVE DATE:

Friveve date, (Father than the date of filing: __

e O e T
(Man efective date is fisted, e date muost be specific and cannat be more than fiv e oo orioe ar 9 davs after the filing.)

Neter Iihe date insotted in this block does not meet the applicable stauiory filmy requers nems, taus dite will not be listed as the
docoment’s effective date on the Departinent of Stale’s reconds.

flaving been named as repistered agent @ aceept seevice of process for the ahove swite 1 carporation at the place designated in this
covtificete, L am funtiline with and aceept the appoiniment as registered agen: oed agree .2 i this cupacity

11/27124

Hequired Signature of Registered Agent fre

Snedonic this document and qffirm that the faces stated heroin are true, [ oo mware tat ans Crie information submitted in a doctment to
the Department of Steic constitures a third degree felony as provided for in 817135, 1.5
N

11127124

“Required Signatare of incorpuritor T ate




