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" FLORIDA PROFIT SOCIAL PURPOSE CORPORATION

S COVER LETTER

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

Dreams and Success Housing, Inc.

SUBJECT:

(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 (1378.75 0 578.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenrtificate of Staius & Certified Copy Certitied Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

lanWelsch
FROM:

Name (Printed or tvped)

10280 SW 1415t Street

Address i

Miami F1. 33176

City. State & 7ap

786.269.9831

Daytime Telephone number

fan@ihemotivationaledge.ory

I2-maitl address: (to be used tor future annual report notification)

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



It applicable. BENEFE DIRECTOR: If applicable. BENEFTT OFFICER:

Nume : Nume:
Address Address;
ARTICLEVI REGISTERED AGENT
[he mame and Florida street address (P.0O) Box NOT acceptable) of the registered agent is
Name: lan Welsch
Address: F0280 SW 14151 Street

Miami. FI1. 33176

ARTICLE VIl INCORPORATOR

The name and address ot the Incorporutor is:

lan Welsch
Name:

1280 5W 14181 Strect
Address: tree

Miami. FI. 33176

ARTICLE ViHI ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, £ AN}

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

%Mﬂgmu to actin this cupacity
e 13/5/45

Required Signature/Registered Agemt

/ ])(HL
I submit this document and affirm that rhe Jucts smtcd herein are true. I am aware that the false information submitted in a
document to the Department o

Be felom

provided for in ».817.155, F.8.
Required Signature/Incorporator o Date /0 /




