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Department of State o ) - .
New Filing Section . =
Division of Corporations )Y i
P.O. Box 6327 g% o

Tallahassee, F1. 32314

Angel Angels Foundation ~LnC

SUBJECT:
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Cl.$78.75 O $78.75 m : I

W $70.00
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status

ADDITIONAL COPY REQUIRED

FROM: _ Aﬂqd T hnan

Name (Printed or tvped)

1212 Lake Oebra OF. 4 2339

Address

Orlando Fi 32932
00 - 24 - 3204
o8 }—Mgcl _ T tmun @) Yathoo- £om

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Protit}

aneer e Angel Angels Founda=on Tne

ARTICLE I  PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:

7,5|3 LaKe Oebra OF #2%3¢
swe ONlCndo £1 2295

/;:eT;tilp;fngm f:fﬁls}fﬁié‘corpor.iuon is organized is: h a‘ p \!Dun q ‘]/‘v J’S u) +1/)
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ARTICLE IV _SHARES l e SR
The number of shares of stack is: g'jfﬁ: o

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Auﬂ‘ Y N Y p CL H Name and Title: pr@ 5 ! deﬂf

Address ﬂjl% qun+&+i0n \].'echddrcss:
0N Tulighesse Fi 3230

Name and Titic:Aﬂqe/‘ Tz I l muh Name and Title: O wn &(1
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Name and Title: Name and Title:

Address Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ﬁnqe( T() “MQ//]
2013 (ale Pebru Op. AE 2.33Y%

Ortands F( 32925

ARTICLE VIl INCORPORATOR

Address:

The name and address of'the Incorporator is:

AHQU Anqels Coundation Fal o
1515 Lal/c Debea O, T 2.33Y

(O Landa = [ 22.925

ARTICLE ViIII EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

Name:

Address:

days after the filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ITaving 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 in this capacity

ool eI e 03]-20/ 0

Required Signatre/Registered Agent

I submir this document and affirm thar the facets swed herein are true, 1 am aware that the false infnrmmi:m submitred in a
rlocum%[)eparrmem of St constinutes a third degree felony as provided for in s.817.153, F.§ ?) ! w[ 6
Date

Requ1re(fS|gna1ure/I ncorporator




