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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

ANGELA L EXUM
8336 NW 80TH STREET
TAMARAC, FL 33321 US

SUBJECT: EXUM LIFE COUNSELING AND MEDIATION SERVICES, INC.
Ref. Number: W18000079956

We have received your document for EXUM LIFE COUNSELING AND
MEDIATION SERVICES, INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L14000159154,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Taylor B Collins

Regulatory Specialist |l Letter Number: 018A00018439
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COVER LETTER

Departiment of State
New Filing Scction
Division of Corporations
P. Q. Box 6327
Tallahassec. FL 32314

SUBJECT: EXU\M L‘l \CC, @ou nSelng andl edfaj;}c/) S&’WCﬁS) Tne.

(PROPOSED CORPORATE NAMF - MUST INCLUDE SUFFEIX)

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

0 $70.00 Eﬁ/sm.?s Q4 $78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 'A’r\/a"&/ﬁ [ E xumM

Name (Printed or typed)

8220 N W 0™ Stireet

Address

— T omoac, =locda 2333 )

City. State & Zip '

G3d4-701- 09440

Daytime Telephone number

Locacy 4960 Johoo : Lo

E-mailaddress: (o be used Tor fulure annual report notification)

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)

ﬁfiﬁﬁfﬁ‘!{lu u»rI:m ation shali be: E_;Lu_m L )C{’ OOKM&hﬂﬁf_ﬂ?d{aﬁm ?Tmln H'\(j SDMU'S,

ARTICLE II PRINCIPFAL OFFICE

The principal place of business/mailing address is;

Principal street address Mailing address. i difterent is:

“Tamarac , T L 2233]

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

—To Colla bwate Wit Chitntc to meet Fheir OnQue
Needs _and 1o detecmuie O veas &S%em\ﬁ; TCUJ
D/?)mmle Modmm (Within mdwdualgure m‘vcm(hmg
C\V’\O{ fam, hes aﬂo( ko addresg Pmmlmvmﬁ _Qnd bﬂaw
Needs . T 0 ‘Prbvxde a Sofe , hon-Judgmentd, andl
Lonfidential _envitoiment—thal ~frectc @ Very one with

Cespect _and _Ogndy,

ARTICLE IV SHARES
/, 600

The nuntber of shares ot stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tillcﬁ)& ﬁnﬁ?fla 2_. E—)(.L(m C,E’O Name and Title:

Name and Title:

Name and Title:

Address: _%% 2(Q [\}_L{) Rom& Address: E{: g
; oo
—Tamarac  FL3>32 ] S

Address:

Address:

Re HY L
gman

Name and Title:

Name and Title:

ONS; Address:




‘ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: AN PIA— L Rum PL)‘C/ Lm H‘C NBC/—TJ
Address: Q’))’))(_p NLU 90”1 gt_
T awevacy Y 230

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Aﬂﬁi‘e /‘A- L C)’\,[A_me__p/)(/ Z- mhlc NBC)T
Address: 856({1 N UO %/OW S_’k—

T m@c,_,_gt_’éﬁﬁ%f

LI T Ty P s F S ST

Huving been named ay regivtered agent to aceept service of process for the ubove stated corporation at the place designated in
thiy certificare, 1 am fymitiar with and accept the appointment ay registered agent and agree (o act in this capacity

/0~ —) g

Reguired Signature/Registered Agent Date

! submit this document and affirm that the facts stated herein are true. § ane aware thar any folse information submitied in o
document to the Department of State constitutes o third degree felony as provided for in s.817. 1533, F.5.
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Required Signature/Incorporator Prate
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