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FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State )

March 12, 1999

LAZARUS
MiAMI, FL

SUBJECT: D.LA.F.A.N., INC.
Ref. Number: W99000006065

We have received your document for D.LA.F.A.N., INC.. However, the document
has not been filed and is being returned for the following:

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 487-6934. : -

Loria Poole
Corporate Specialist Letter Number: 199A00011951
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The undersigned, acting

as incorporator(sg
Statutes, adopl(s) the fol

of a corporation pursua
lowing Articles of

nt to chapter 617, Florida
ncorporation:

The name of the corporation shall be:
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The principal place of business and the mailing address of this corporation shall be:
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ARTICLE Il PURPQSE(S)
The specific purpose(s) for which the corporalibn Is organized is (are):

This orjan;zq-liOn provides help +fo
Families in need.
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The corporate powers of this corporatlon are as provided in section 617.0302, Florida
Statutes, unless limited as follows:

VI__INITI E D A D
The name and the street address of the initial registered agent is:

Fele M Tooderts o
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The name(s) and strest address(es) of the incorporator(s) for these Articles of Incorporation -

is(are): e
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T he undersigned incorpggt’c/:r(s) has(have) executed these Arlicles of Incorporation this

/] _dayof % 19°77. S . T

Signalure(s) of the Incorporator(s)
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CERTIFICATE OF DESIGNATION _ - :
REGISTERED AGENT/REGISTERED QFFICE _ -

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered officefregistered
agent, in the State of Florida.

1. The name of the corporation is: ﬂ /-ﬁ- fﬁ )V;/; SE

2. ~The name and address of the registered agent and office is:

el M Tovbenl — 1146 Vw76~ Mra - FL 33144

(NAME)

/146 N W 7 2L

(P.O. BOX NOT ACCEPTABLE)

Mame ~ 9&::/& @w;é/ /Z—/ 33/45¢4

(CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE.
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITIQN AS
REGISTERED AGENT. b

REGISTERED AGENT FILING FEE: $35.00




