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AFFIDAVIT

Jan 9, 2002

I Hope Y Massey, Director of Images of Hope Inc, Document # PO0000018740 herby give up all rights and
interests in Images of Hope, Inc That includes the rights to use the name, images, logos or any other
references to Images of Hope Inc, Inc. I will not challenge the Secretary of state, Div of corporations from
allowing another Individual {Latonya Blair } or Company from using the Name Images of Hope Inc. T have
not used the company name for any illegal acts of any kind. This will serve as my release of the name
{Images of Hope Inc,) I agree to allow Latonya Blair to have all rights to use the name Images of Hope,
Inc.

Hope Y Massey.
Director

Latonya Blair
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' " ARTICLES OF INCORPORATION ' L%’;';?;,
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE Ill PURPOSE

The purpose for which the corporation is orgamzed 182 Qg gnA \&\\ Voaro Fol
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V __INITIAL OFFICERS DIRECTORS (optional)
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
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ARTICLE VIIT INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accep! service of process _for the above stated corporation at the place designated in this
certificate, I am _familiar with and accep! the appointment as registered agent and agree to act in this capacity
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