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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sowncr.L 1A OMEGH €51 PiT FONPATION, /e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 0 $78.75 Q$78.75 (587,50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: DLU/&HT H”KKI‘S

Name (Printed or typed)

b 8‘7 NORMBNDY # O

Address

DELKRNY BEHCH FL.I398y

City, State & Zip

R/0-780-3509

Daytime Telephone number

DWIGHT HRRK s 98 oo, com

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

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




" ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

anart e | AR OMEGH PSI PHi FOUNDFTIoN, INC.,

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address.

L84 NORMANDY#O &84 NORMANDY #0O
DERAY BEvck, FL.S39Y DEWRNRT BEHCK FL.33989-Yz

%moranm is organized is: ¢ O 07 ROMOTE THE W/NC/F €S OF
MANHob, Scilot gRSItg, CERSEVERIN Ce AND UFPLIFT, [OK
YOUNG RLACK MBLES /N THE US, TRIMIRIL NV
SovTH FLokIDA BY OF FERING EDVCHTIONRL AP
[F(NANCIHE ASSISTIHICE

ARTICLETIY MANNER OF ELECTION _The manner in which the directors are elected and appointed: ﬁ ” /U 0” (44 f

A SELECTY, Bonk D oF D I1RE<ToRIES YOprNTED B
D Ly

et

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ;1 iéfa'
Name and Title:_D(/{//G_//T Hﬂxﬂljﬁﬁgﬁ%e/b{w i ?2;
Address é gé MO(M”NDV $0 Address: -:- :_j;‘
DELRRY EErict Fe. n o
SSHYS -

Name and TmeDW (Gt A W%/LM@K& Title:
Address (Q X (DN OKM /? AJD Y#O Address:
DeECRAY BEICH, |

83 -47X% i

Name and TildQUIGHT HRE!S, TREHSVREE. . s Tive:
s (280 NOKMAND O, . |
DELRANBEWCH FL.

S HET - AL




Name and Title: . ' * __ Name and Title:

Address ' ) Address:
Name and Title: Name and Title:
Address Address:

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

Name: DW/GH—/_ ﬁm/.g
Address: (9 Xé A/OKMWDY#O
DECRIN BEICHFL 37 /7 7

ARTICLE YII INCORPORATOR
The pame and address of the Incorporator is:

Neme. DWIGHT FArils
s (030 NORMHANDY # O
DELR®Y REHCH L. 3359732

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

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

Havin ﬁz named as registered agent to accept service of process for the above stated cm'pomaon at the place designated in this

certificate, ham famdmr with an ? the appointment as registered agent and agree to act in this capacity
% ST 30 o (gl

d Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that any faise information submitted in a document

to the Department of Smte constitutesgthird degree felony as provided for in 5,817,155, F.S.
'ﬂa/ww AV6UST 39, KIS

Requnred Signature of Incorporator Date




