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COVER LETTER

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

supsect: 1he Pregnancy Center of Gadsden County, Inc.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
l $70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Centifteate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
rrom: Eric R. Erskine _
Name (Printed or typed) -
Brn
. o
116 East Sixth Ave. 2o
Addres ~
[CSS ;_}*
T
Havana, FL 32333 AL
City. State & Zip -
¢
850-539-6246 2
'

116 E. 6thaydme Telephone number

foc.hav@juno.com

E-matl address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. - ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME The Pregnancy Center of Gadsden County, Inc.

The name of the corporation shall be;

ARTICLEIl _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
116 E. 6th Ave, P.O. Box 573
Havana FL 32333

Havana, FL 32333

ARTICLE Il  PURPOSE
The purpose {or which the corporation is organized is:
This non-profit organization is organized to assist women and men dealing with a planned or

unplanned pregnancy to make positive life choices.

ARTICLEIV __ MANNER OF ELECTION _ The mannct in which the directors are elected and appointed:
The officers of this corporation shall consist of a prasident. a vice president, a secrelary and a treasurer, All such officers shall be elected annually by a majority
vote of the Board of Directors. The same person may hold more than one office. The Board of Directors shall have authority to fill any vacancy in any office.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Eric R, Erskine, President Name and Title; Patsy Boyett, Vice President
Address: 310 Gilcrease Ln.

Address: 220 Country Club Dr
Havana, FL 32333 Quincy, FL 32351

Name and Tile: Carol Hutcheson, Secretary/Treasurer  Name and Title;
Address:

Address: 573.Gould Rd
Quincy, FL 32351

Name and Title:

Name and Title:
Address: Address:
—
ARTICLEVI _REGISTERED AGENT Eo
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is: e, T
Name: Eric R. Erskine Er::“f g g
Address: 220 Country Club Dr. Pooy b
77 3" I iz
Havana F1 32333 N g e
A
ARTICLE VI __INCORPORATOR L5 o2 M
The name and address of the Incorporator is: - hl no m
Name: Carol Hutcheson _% ¥ o
S,_: rin =t

Address: 573 Gould Rd.
Qunicy, FL 32351

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 fumiliar with and accept the appeintment as registered agent and agree to act in this capacity

f;(Z/L__L October 6, 2011
Date

Required Signature of Registered Agent

1 submit this document and affirm that the facts stated herein are true, I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

W W%-,_) October 6, 2011
Date

Requirdd Signature of Incorporator




