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COVER LETTER

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

SURJECT: FAMILY FAITH GROUP HOME, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 $78.75 Q) $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: YULEYMA ALAMO DE LA RANS
Name (Printed or typed)

6710 BULL RUN ROAD #165

Address

MIAMI LAKES, FL 33014

City, State & Zip

786-316-2929

Daytime Telephene number

familyfaithhome@gmail.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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10000 22 py 5 57
FLORIDA DEPARTMENT OF STATE pe oy
Division of Corporations "?’T‘"“”'“f*ﬁif!ﬁ ;;. G STAL
Wi 4 ,..“}‘h.:,‘%z.‘ M
TALLAASSEE ) ol 6

January 11, 2010

YULEYMA ALAMO DE LA RANIS
6710 BULL RUNN ROAD

SUITE 165

MIAMI LAKES, FL 33014

SUBJECT: FAMILY FAITH GROUP HOME
Ref. Number: W10000001195

We have received your document for FAMILY FAITH GROUP HOME and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. -

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 610A00000792
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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 shali be:
Family FAITH Grovp Home , ra/C.

ARTICLE NI = PRINCIPAL OFFICE
The principal street address and mailing address, if different is: »
M~
G110 Boll Run Read # ¢ R 2
Migrs (AKES, A. 33014 E I~ O
- = !
ARTICLE Il PURPOSE 2B N =
The purpose for which the corporation is organized is: ﬁ; S A
ANY AND Al LAWFL L BoSiNESS ;'Z];: = m
ol o O
?—’,E: -
om @
ARTICLE IV SHARES = Lo
The number of shares of stock is:
00
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
ROALH1LE Minmi (RKES, A- 32014
%/c"(/mn Alarw PE LA J2ANS - 710 Butl BN | P
/—/.Sff#e Pf&t*’s‘— 5774 /{w /‘S—I 57“ &230‘1(‘{1:/-}{"“/ /:2 ¢ 35&“;
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Yoleyma A1pmo DE LA RANS
Cho Buce N RoAD Flas

Wran' LAKES, 1. 2201y

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
ju/(jma Ataaidd DE ¢ep RANE
w710 Buil Run Road # jei
Hydmi LA KES A 22014
e 3 28 e o e ok a0 a3 o ok ofe e ofe e S 3 e e e e o o e 36 S o she e e e S e e ok o e B ok ok o e e e e ok kol b ok ke ok ok ok 2k ol ke e ok 2k ol o e ool e ok ok ol e o ok sl e e s Sk e e e ok e e ke

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act ip this capacity

- - . /-5-2000

‘%1 naturc/Regigigred Agent Date
: g /- 5-2010

Date




