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ARTICLES OF INCORPORATION .

[n compliance with Chapter 617, F.S.. (Not for Profit}

+

ARTICLE]  NAME Strands of Hope Inc.

I'he name of the corporaticn shall he:

HRTICLE L PRINCIPAL OFFICE

Principal street address:
7901 Jth StN

Mailing address, if difterent is:

5TE 350

St Petorshurg, FL 33702

(RUICLE 1 PURPOSE

Fhe purpase for which the vorporation is organized is:

Helping woman and children experiencing depression. abuse, or rauma

and iliness related hair Inss go from surviving to thriving in community, with weekly and monthly support groups, therapies,

-ounseling, affordable wigs and beauty services.

ARTICLE L)  MANNER OF ELECTION

The manaer in which the dircetors are elected and appointed:

Stated within'bylaws

IRTICLE V. INITIAL GFFICERS ANDAR DHRECTORS

. .. Hannah Reid. Director
vame and Tile:

7901 4th St N
vddress

STE 300

S1. Petershurg. FL 33702

. . Ed Khmurt, Direclor
same and Title:

79010 Hb SN
vddress

STE 300

St. Petershurg, FL 33702

vame and Thtie:

wldress

. .. Beau Reid. Direcior
Name and Tile:

7901 J4th St N
Address; ’ 1ot

STE 300

St Potershurp, FL 33702

Name and Title:

Address:

Nanwe and Title:

Address:




same and Title: vame and Thale:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE ¥l REGISTERED AGENT
I'he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

. Northwest Regisiered Agent LLC
Name: ' g B

7901 4h St N STE -
Address: 7901 4h 51 N 5TE 300

St Patersburg, FL 33702

{RIICLE VI INCORPUORATOR
['he name and address of the incorporaior is:

. MNat Smith
Name:

7901 bk SN STE 300
Address:

St Petersburg. FL 33702

IRTICLE V]I EFFECTIE DATE:
ffective daie. if other than the date of filing: A{OPTIONAL) o
If an effective date is listed. the date must be specific and cunnat be more than five davs prior or 90 days after-the filing.)

vote: [f the daie inserted in this block doces not mcet the applicable statutory: filing requirements, this date will not he listed as the
locument’s effective date on the Department of State’s records,

faving been numed ax registered agent (o accepe service of process for the above stated corporation at the pluce designared in this
ertificate, am familiar with and accept the appointment ay registered agent and agree to act in this capaciy

7-;:« /,/.m 01/18/2023
U/

Required Signanre of Registered Apent Pate

srhmir thix document and affiem tirat the facts stated hereist are true. {am aware that any false information submitted in o document to
e Deparinent of Stute constitutey a third degree felony ax provided for in < 817155, F.8.

VA o A _
/ N E/},/;/;/P/ 01/18/2023

Required Signature of lacerporatar Date




