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

COVER LETTER

SUBJECT: Adolescent Life Coaching Center, Inc

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00
Filing Fee

FROM:

[1$78.75 [1$78.75

Filing Fee & Filing Fee
Certificate of & Certified Copy
Status

[]$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Frances Boyde

Name (Printed or typed)

853 State Road 436, Suite 133

Address

Casselberry, Florida 32707

City, State & Zip

407-862-6224

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2008

FRANCES BOYDE
853.STATE ROAD 436 STE 133
CASSELBERRY, FL 32707

SUBJECT: ADOLESCENT LIFE COACHING CENTER, INC.
Ref. Number: W08000010821

We have received your document for ADOLESCENT LIFE COACHING
CENTER, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available. for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasmg the
name for use to another entity. .

Addmg "of Florlda“ or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned. ‘

if you have any questions cor:rcerning the filing of your document, please- call
(850) 245-6928.

Tim Burch

Regulatory Specialist H Letter Number: 608A00013027
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




“ALCC
Adolescent Life Coaching Center Inc.
853 State road 436 Ste. 133 '
Caseliberry, FL.32707
(407) 862-6224 or (407) 261-5433
FAX; (407) B62-6224

Adolesgentiifecoaching.com
Email: Joeel@gadolascentlifecoaching.com

Florida Department of State
Division of Corporation

Attn: Tim Burch

This affidavit serves the purpose of expressing that the Adolescent Life Coaching Center inc. has no
intention of revoking the voluntary dissolution of the carporation. The arganization s also releasing the
name of the corporation. The document number for this corporation is POS000001659.

Netary Public Stase of Fi
PNF et o ora
L% £ My Commistian DO405719 AL ) =

o Expires 12/01/2000 : _ ‘W >
e Y S h‘

Sincerely,

N

Frances Boyde M.Ed./Counseling

PHD / Psychology Candidate



FILED
3 FEB 27 PM & 25
Articles of Incorporation e -
SECRCTARY OF STATE

Of , BT LI
TALLAMASSEER, FLORIDA
Adolescent Life Coaching Center, In%:. A 5

i

Article 1.

The name of the corporation is Adolescent Life Coaching Center, Inc.

Article 2.
The initial registered office of the Corporation shall be at 853 State Road 436, Suite 133,

Casselberry, Florida 32707. The initial registered agent of the Corporation at such
address shall be: Frances Boyde.

Article 3.

The name and address of the incorporator is:
Frances Boyde

1762 W Cherry Drive
Winter Park, FLL 32792

Article 4.

The Corporation shall not have Members.

Article 5.

The initial principal office and mailing address of the Corporation shall be at: 853 State
Road 436, Suite 133, Casselberry, Florida 32707.

Article 6.
The Corporation is organized exclusively for charitable, educational or religious purposes
within the meaning of Section 501 (¢)(3) of the Internal Revenue Code of 1986, as
amended (the “Code™) (or the corresponding provision of any future United States
Internal Revenue Law), including, but not limited to the following:

Provide community service to adolescents.

Article 7.

The Corporation shall have perpetual duration.



Article 8.

The affairs of the Corporation shall be managed by a Board of Directors. The number of
Directors of the Corporation and method of election shall be set out more specifically in
the bylaws. Initial Board Members are:

Frances Boyde Joeel A. Rivera

1762 West Cherry Drive 853 Semoran Blvd., Suite 133

Winter Park, FL 32792 Casselberry, FL 32707
Article 9.

Upon dissolution of the Corporation, the Board of Directors shall, after paying or making
provisions for the payment of all of the liabilities of the Corporation exclusively for the
purpose of the Corporation in such manner, or to such organizations organized and
operated exclusively for charitable, scientific, literary, religious or educational purposes
and shall at the time qualify as an exempt organization described in Section 501(c) (3).
Any such assets not disposed of shall be disposed of by the Superior Court of the County
in which the principal office of the Corporation is then located, to another organization as
said the court shall determine, to be used in such a manner as in the judgment of the court
will best accomplish the general purposes for which the dissolved organization was
organized.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Incorporation
this 13th day of January, 2008.

Name of Incorporator / President fri uarnced— 3% de/—)

Signature of Incorporator / President

Date o?r/ ¥ /03

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.

Name of Registered Agent Fran W‘éﬁ/} HE )

Signature of Registered Agent

Date F /b8




