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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

SUBJECT:

OPOS ORPO AME -

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

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: :B\P\l an Conley
Name (Printed gr typed)
a4 <. Hmwcmd Rve #2502
Address

Io.rpon Springs, Fl 3YL§9T

I City, Statt & le

(813 927-04 37

Daytime Telephone number

Me,rcy‘&moo\a‘}wn'w € gmAIL, Com

F-mail address: (to be used for hiffure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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' SECRETARY UF STATE
FLORIDA DEPARTMENT OF STATE  TALLAHASSEE, FLORIOA
Division of Corporations

December 1, 2011

BRYAN CONLEY

94 S. HIGHLAND AVE

#2802

TARPON SPRINGS, FL 34689

SUBJECT: MERCY FOUNDATION
Ref. Number: W11000060361

We have received your document for MERCY FOUNDATION and your check(s)
totaling $87.50. 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.

List the cofporation name in Article | of the form.

The ‘document must state the- number- of .shares of authorized ‘stock.: - The
consultation of a legal counsel is-always recommended .if uncertain of the
appropriate number of shares to authorize.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January tst,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your documemnt, 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} 245-6879.



Ruby Dunlap
Regulatory Specialist |l Letter Number: 911A00026947

New Filing Section

www.sunbiz.org




ARTICLES OF INCORPORATION

o v In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
1
et ARTICLEI N

The name of the carporation shall be: mefq ﬁuno‘o\‘}ﬁ,oﬂ) }hC,,
ARTICLEINl  PRINCIPAL OFFICE

Principal a Mailing address, if different is:
3 N N H 2802

Toxpon SPVihC} L EL34689

ntand B

ARTICLE NI _PURPOSE

The purpese for which the corporation is organized is:

2 -
Z6h o -\
e
s \ (
o P (O
ARTICLEIV _ SHARES 04 8 )
The number of shares of stock is: 1 OO A Tt:
- +7
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ‘Qp;; o
Name and Title: an Conle ves v £ 1..S. Name and Title: %;,:‘ ~
Address: A4S, Mnghland Ave, ¥F 2802 Address: A

Tarpon Spr‘l ngs, F L 24 139

Name and Title: Name and Title:
Address: Address:

Name and Title; Name and Title:
Address:

address (P.0). Box NOT accentable) of the registered agent is:
_brydr nley .
Ax s, Yhghland Rve 2502

Address:

Ay L 7
AARTICLE VI __INCORPORATOR
Tﬁrnmn.imoﬁhclnwpmwra:
: yan Conley
4 1 Ave #2802

-‘F&Lrp;{)n P\rf ngs, FL 3¥6%Y9

%

vﬂgwngbeen named as registered agent to accept service of process for the above stated corporation at the place designated in
‘cemﬁcme,lmfamlﬂarwﬂh and accept the appointment as registered agent and agree to act in this capacity

Condl [[-24 -]

Required Sighature/Registered Agent Date

y it this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
[-24-1]

Requirgd/Signature/Incorporator Date




