o NOOOOOOOOOE &

TRANSMITTAL LETTER
Department of State - o
Division of Corporations _ ‘7-"30‘?1[-,5’ riﬂSL;’"i ;':’"1‘]:131_1?' ——7
P. 0. Box 6327 | . R B el 5
Tallahassee, FL. 32314 - o
SUBJECT: . _. . _Heads Up, America |, T ¢ - N e
oo e (Proposed corporate name - must include suffix) i
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Name (Printed or typed) :3 = m
oz ¥ J
1681 W. Romana Street . S¢m

R Y T Eﬂ—cr-']l[,r’l —
Address -

Pensacola , F1. 32501
City, State & Zip

850 433-2694

Daytime Telephone number S T R ggo
NOTE: Please provide the original and one copy of the articles. \!\{ /XX
PV IR




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 17, 1999

CRAIG K. STATEN
1681 W. ROMANA ST,
PENSACOLA, FL 32501

ISN%BJECT: HEADS UP AMERICA! DBA DYNAMIC SERVICES OF AMERICA,
Ref. Number: W99000028880

We have received your document for HEADS UP AMERICA! DBA DYNAMIC
SERVICES OF AMERICA, INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 199A00059383

Divnaion of Corooratione - PO ROY 2297 Tallahaceces Flarida 29914



ARTICLES OF INCORPORATION
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The undersigned incorporator. for the purpose of forming a corporation under the Florida ] 1;:. 5

ot for Profit Corporation Act. hereby adopt(s) the following Articles of Incorporation:
ARTICLEI _ NAME .

The name of the corporanon shail be:
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PRINCIPAL OFFICE

ARTICLE II

The principal place of business and mailing - address of this corporaubh shail b
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ARTICLE III

1681 W. Romana Street ,Pensacola,
Mailing address:4771 Bayou bivd. ¢324 , Pensacoiag,FL 32503-1900
PURPOSE(S)
The specific purpose(s) for which the corporauon IS orvamzed is(are):

FL 32501
areas of Pensaccla

araa

. Will train ,educate,and employ vouth
retireas ) and disabled individuals i

facility to carry out goals.
ARTICLE IV

non profit corporation organized to assist community developtment in impoverished
' i 1n these areas

3 alderly{includes
.VEspabTish a training
MANNER OF FELECTION OF DIRECTORS
The manner in which the directors are elected or appomted is:

Initially a.foundecs-committee will elect & board of d
Thereafter, bylaws will govern

iraciors
all electionss 7. -
ARTICLE V. INITIAL REGISTERED AGENT AND STREET -XDDRESS
The name and Florida streat address of the initial rec1stcrcd acem are:

Craig k. Stdten-
1681 W. Romana Strest

Pansacola, FL 32501
ARTICLE VI

INCORPORATOR

The name and address of the Incoxporator 10 these Arucles of Incorporauon are

Craig K. Staten

4771 Bayou Blvd. C324
Pensaco?a

FL 3250'4 1960
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Having been named as registered agent and 10 accept service of process for the above stated corporation at the place

Jurther agree to comply with the provisions of Fall statutes relating 10 the proper and complete performance of my duties,

and [ am fgmz?zar with and accepi the obligaiions of my position as registered agen.
-, / .

designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaciry. [
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