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COVER LETTER

TO: Amendment Section
Division of Corporations

svBiEcT: ANGELFORCE, INC

pOCUMENT NumBER: NO2000004118

The enclosed Articles of Dissolution and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

LORRAINE S. WILLIAMS

{(Name of Cortact Person)

ANGELFORCE, INC.

(Firm/Company)
112 LANE AVENUE SOUTH

, {Addrcss)
JACKSONVILLE FLORIDA 32254

(Ciry/State and} Zip Code)

For further information concerning this matter, please cali:

LORRAINE S. WILLIAMS +¢904 , 764-1306

{Name of Contset Person) {Arca Code & Daytime Telephone Number)
Encloscd is a check for the following smount:

[ 335 Filing Fee [[]1$43.75 Filing Fee & [1$43.75 Filing Fee & [_]$52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Stan s &
(Additional copy is Certified Copy
enclosed) {Additional copy i:.
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of  Jorporations

P.O. Box 6327 . _ Clifton Buililing

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF INCORPORATION ' ¥
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 08 AUG 4 KH 831 .
shefe (ARY OF STATE
ARTICLEI __ NAME Tgﬁtk‘g ASSEE, FLORIDA
The name of the corporation shall be:

ANGELFORCE, INC

ARTICILE Nl = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

112 LANE AVENUE SOUTH JACKSONVILLE , FLORIDA 32254
P.C. BOX 77377 JACKSONVILLE FLORIDA 32226

ARTICLEII PURPOSE ‘
The purpose for which the corporation is organized i:;
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
LORRAINE 8, WILLIAMS 9245 SPOTTSWOOD ROAD JACKSONVILLE,FLORIDA 32208 PRESIDENT
CONSTANCE FAULK 3988 HUNTERS LLANE CIRCLE WEST JACKSONVILLE FLORI)A 32210 V-PRES.
VERONICA E. WARD 8930 SIBBALD RD. JACKSONVILLE,, FLORIDA 32208 SECRETARY
LORRAINE MATHIS 1156 JENNINGS ST. JACKSONVILLE, FLORIDA 32204 ASSISTANT SEC.

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registerc.d agent is:
LORRAINE 5. WILLIAMS 9245 SPOTTSWOO%RD. JACKONVILLE, FLORIDA 32208

ARTICLE VIT____ INCORPORATOR
. The pame and address of the Incorpotator is:
LORRAINE S. WILLIAMS 9245 SPOTTSWOOD ROAD JACKSONVILLE, FLORIDA 32208

R e e R e L Ll e L e L T B s T e T P ey s e 7T
Having been named a5 registeved agent 1o acerpd service of process for the above stated corporation of the place desvumated in this

certificate, T am fumilior with and accept the sppointment as regintzred agent and agree i act in i kis caparity
0¢/05/2008

- ignature/Registered Agent Date

' :_J//n =. 0&/05/2008 5
Signature/Incorporator Date




ANGEL FORCE INC, PO BOX 77377 JACKSONVILLE, FLORIDA 32254

AFFDAVIT

08/045/2008
I, LORRAINE WILLIAMS, HAVE NO INTENTION OF REVOKING A

VOLUNTEERING DISSOLUTION FOR ANGEL FORCE INC. AND THE
DOCUMENT # N02000004118. THEREFORE ONLY RELEASING THE NAME.

LORRAINE S. WILLIAMS PRESIDENT

. @élflﬁq& DATE 08/04/2008

~~ SIGNATURE

NOTARY

Linda M. Qilbert

Motary Public State of Moridg

of My Comum. Exp. August 15, 2010
Comm. No. DD 3853524




