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ARTICLES OF INCORPORATION < FEm
The Undersigned Incorporator, For The Purpose OFf Forming A Corporation - ,%gg
Under The Florida NOT FOR PROFIT Corporation Act, Hereby Adopts(s) The = 3>
Following ARTICLES OF INCORPORATION. ¥ 2
= o7
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THE NAME OF CORPORATION SHALL BE:
CHILD NETWORK PROTECTIVE SERVICE CORPORATION

The principal place of business & mailing address of this corporation
shall be:
3239 JUSTINA ROAD #78, JACKSONVILLE FL 32277

The specific purpose(s) for which the corporation is organized is
(are): Non-Profit Organization as recognized in section 501(C)3) of
the IRS Non-Profit Code Status for Missing Children. Every child in

Jacksonville will be registered and their parents wili the supplied with
a disc with data on their child, i.e., height, weight, color, D.0.B,, etc.

The manner in which the directors are elected or appointed is::
AS STATED IN THE BYLAWS OF THE CORPORATION

]

The name and Florida street address of the initial registered agent is:
JOLEE A. SHERRELL, 3239 Justina Rd, #78, Jacksonville FL 32277

ARTICLEIV: INCORPORATOR!
The name and address of the incorporator to these Articles of

Incorporation is:
JOLEE A. SHERRELL, 3239 Justina Rd, #78, Jacksonvilie FL 32277
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{iolee A. Sherreli, Incorporator
Having been named registered agent and to accept service of process for the

above stated corparation as the place designated in this certificate | hereby
accept the appointment as registered agent and agrea to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | familiar with and accept the

obligations of,my position as registered agent.
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Jolee A. Sherrell, Registared. Agent
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