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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2005

RONALD S PRINGLE
5639 ADA JOHNSON ROAD
JACKSONVILLE, FL. 32218

SUBJECT: INVESTMENT FOR THE ADVANCEMENT OF FAMILY (IAF)
Ref. Number: W05000053178

We have received your document for INVESTMENT FOR THE ADVANCEMENT
OF FAMILY (IAF) and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name” in your document. [f you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes inciude: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added io the Articles of Incorporation for the effective date,

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 concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 505A00069935
NEW FILINGS '

Divicion of Cornorationzs - PO BROXY 63227 TaHshageces Flarmds 239314



COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: [ NVESTMENT %g& ﬂﬁ‘xﬂ‘b\' C?TME"NT O'P: lﬁ;}—;&([

(PROPOSED CORPORATE NAME - MUST IN

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

1$70.00 %5 157875 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lot S P’i!fdé—(,t—

Narne (Printed or typed)

s039 Aot Towweow Ford

Address

"AACESORVILLE ICZGQM 32108

City, State & Zip

(o) 5Y- GL70C

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shail be:

TRVESTMENT fee Tite Aoyancement

The principal place of business/mailing address is:
539 4bf’r- Sorason Lo
TACESORVILLE  FL. 32208

ARTICLEIII PURPQSE A

The purpose for which the corporation is organized is:

To rouesT 10 THE alic sToCc MALEET

AnD oAl St
ARTICLE IV SHARES . _
The number of shares of stocle is:
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS LEL 9
List name(s), address(es) and specific title(s): o 2 -
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ARTICLE VI ___REGISTERED AGENT | S
The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Ponvach S Pinele
7,29 Asa, SiHucw €oro

SHEsew s Lo 33l
ARTICLE Vil INCORPORATOR . =
The name and address of the Incorporator is:
Ponaco Q. PLNGLE
Se3q9 Abg “SeHmten Kordd
“SACESON I LLE %CL - 32218
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Having been named as vegistered agent i@ accept service of process for the above stoted corporation af the place designuted in this

certificate, 1 m and accepf the appointment as registered agent and agree to act in this capacity
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