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- LAW OFFICES OF
JAY S. WEIsSsS
A PROFESSIONAL ASSOCIATION
Jay S. WEeIss 1840 SOUTHEAST 15T AVENUE
BOARD CERTIFIED CiVIL FORT LAUDERDALE. FLORIDA 33316

TRIAL ATTORNEY
; TELEPHONE (954) 522-4488

R
May 7, 2008 FAX (954) 522-0776

I

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327 _
Taliahassee, FL 32314

Re: DOVS of Broward County, Inc.
Dear Sir and/or Madam:

Please find enclosed Articles of Incorporation and Filing Fee check for the
above-captioned corporation.

- Thank you for your attention to the foregoing.

Very truly yours,

JSWiyl
Enclosure



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2008

JAY S. WEISS, LAW OFFICE OF
1840 SOUTHEAST 15T AVENUE
FT. LAUDERDALE, FL 33316

SUBJECT: DOVS OF BROWARD COUNTY, INC.
Ref. Number: W08000023870

We have received your document for DOVS OF BROWARD COUNTY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Please refer to chapter 617, Florida Statutes, or state the corporation is not-for-
profit in your articles of incorporation.

Please refer to chapter 617, Florida Statutes, or state the corporation is not-for-
profit in your articles of incorporation.
****OR***** '

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 108A00030448
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ARTICLE 1 hE R
NAME oo Vo
I

om <2
The name of the Corporation shall be: DOVS of Broward County, Inc., a nGV-F‘or-p?Bﬁt
corporation.

ARTICLE I
PRINCIPAL OFFICE

The principal office is located at 4800 N. State Road 7, Suite F-102, Lauderdale Lakes,
Fl. 33309

ARTICLE HI
PURPOSE

The purpose for which the corporation is organized is to provide not-for-profit
professional development services to volunteer organization managers, directors,
coordinators and to individuals holding or having held any other position related to the

administration of Volunteer Services.

ARTICLE IV
ELECTION

Officers shall be elected at the annual membership meeting held in the month of
November. A slate of officers shall be prepared by the nominating committee and
submitted in writing to the membership at least 30 days in advance of the meeting at
which time an election shall take place. Additional nominations may be presented from
the floor, provided that prior agreement has been obtained from the nominee.

ARTICLE V
BOARD OF DIRECTORS AND OFFICERS

President Anne Warren
327 W. Hemingway Circle
Margate, FL. 33063

Vice President Barbara Krantz
1180 NW 100 Way
Plantation, FL. 33322

Treasurer Sharon Forde
872 Banks Road
Coconut Creek, FL. 33063




~ .

Secretary ) Nancy Leve
5450 N. Ocean Blvd. #45
Lauderdale By The Sea, FL 33308

ARTICLE VI
INITIAL REGISTERED AGENT AND ADDRESS

Anne Warren 4800 N. State Road 7, Suite F-102, Lauderdale Lakes, Fl. 33309, initial
registered agent and office of the corporation.

ARTICLE V11
INCORPORATER

The name and address of the incorporator is as follows:

Anne Warren, 4800 North State Road 7, Suite F-102, Lauderdale Lakes, F1. 33309.

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

s s ylt3/of

Signature/Registered Agent Dat
M0 //@wu/t) 4/5’&5/ 08
Signature/Incorporator Daté '
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