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The undersigned incorporator, Jor the purpose of forming a corporation under the Florida %"{/E’_ <2 <
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation: fgix <, “S‘f,;‘
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ARTICLE I NAME : - "ff';‘/ i
The name of th:&grporation shall be: ) [ s
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ARTICLE I PRINCIPAL OFFICE . -
The principal place of business and mailing address of this corporation shall be:
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ARTICLE Il _ PURPOSEYS,

The specific purpose(s) for which tzez-poration is orgamzed is(are):
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ARTICLE IV _MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed is:
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ARTICLE V__ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
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ARTICLE VI _INCORPORATOR . i
The name and address of the Incorporator to these Articles of Incorporation are:
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te

(An additional article must be added if an effective date is requested.)

and I am familiar with and accept the obligations of my position as registered agent.
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Signature/Registered Agent Date




ACADEMY OF RECOVERY Lnce. Noy-Pro§t
MISSION STATEMENT OF THE ORGANIZATION

The Academy of Recovery, a non profit community based organization a charitable
benvolent cause but not limited to helping addicts and HIV/AID persons.

The Academy of Recovery is commited to providing Residential Care, Treatment,
Housing and services on a continuum, to indigent,homeless and thier families and supporters,
in order to maximize their chances for a productive, healthy and fulfilling life in recovery.



