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Enclosed Is an original and one (1) copy of the articles of Incorporation and a check

for:
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Please return the phoiocopy to me with the filing date stamped on it.
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FLORIDA DEPARTMEN'T OF STAT'LS
Sandra B, Mortham
Heerotary of State

Juno 13, 1896

JENNIFER PEIL
2707 BARRET AVE
PLANT CITY, FL. 33567

SUBJECT: THE HOPE CORPORATION OF TAMPA
Ref. Number: Wo6000012599

We have recelved your document for THE HOPE CORPORATION OF TAMPA
and your check(s) totaling $78.75. Howaver, the enclosed document has nol
been filed and [s being returned for the following correction(s):

ONLY ONE SIGNATURE IS ACCEPTABLE FOR THE REGISTERED AGENT.
PLEASE REMOVE DONNA HOGAN'S SIGNATURE.

We regret that we were unable to contact you by phone, Please return the
corrected document with a letter providing us with a telephona number where
you can be reached during working hours,

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

If you have any questions concerning the filing of your document, please call
(904} 487-6919’

Beth Register ,
Corporate Specialist Supervisor L.etter Number: 596A00029458

Division of Corporations - P.C. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorporation

L. The name of the corporation shall e _
- //U/’t“ (}-f"/’(wrlf/r;"y/ of [0
2 The principal place of Yusiness ang mailing address of the corporation Is:
SV Fand Ave . Van iy, J s

S he corporation shall have the authority to ssue ,L_L_O_’ () ares of stock.

e 81

ot e N ;

4. The rpgiq".nid nﬂ(_‘n‘ of thg CUI'PQ ‘J(J' X Z‘: and lhi'
! r ration is S A — :

registered ptreot address if-.r./m.'/ﬂLL[r_‘. ’ il (g ,

Florida 335¢7 ’

3. The initjal Board of Directors shall hyve Q member(s) whose name(s) and n'ldress;cs)
S . fae I Ave,

*?;"““ ﬂ,s,jel.!mx/m-’-s-i LOVRS/X./// A TN XV /I RS
S Rt L)
Lot Iogin 2209 A e, e Ty r AT

The number of directors may o paised or lowered by amendment of the bylaws ot
the corparation but shall in No cage b less than one.

8. The incorporator of,this corporation s . J fer [ whose strost
addressis J /707 [0 A 9 ; 35507

bated 4/7/ 06

Havingbeennamed as registered apenyand 1o acceptservice of process for the above stated
COrporation at the place de€Signated in this certificate, ! hereby accepl the appointment as
Tegistered agent and agree to act in this capacity. 1 further agree to compiy with the
Provisions of ali statutes relating to the proper and complete performance of my duties, and
M familiar with and accept the obligations of my position as registered agent.

”
Bated __QZZZLLQ\




