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The undersigned does hereby associate for the purpose of becoming a corporation

not for profit under the laws of the State of F lorida, and does hereby certify that the
following articles of incotporation have been adopted
ARTICLE
The name of the corporation is The Sexual Abuse Survivors Center of

Jacksonville, Inc.

ARTICLE 11

The mailing address of this corporation is 2342 Park Street, Jacksonville. FL
32204. '

ARTICLE 1T

This corporation is organized to engage in counseling and ongoing mental therapy
of persons affected by abuse.

ARTICLE IV
The Director of the Corporation shall be appointed by the majority vote of the

shareholders, and shall hold office until resignation, removal, or death

ARTICLE V

The name and addresses of each initial director is as follows
NAME

MAILING/STREET ADDRESS
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Kathy Adams 2342 Park Street
Jacksonville, FL 32204

Chris Bartkowiak 1238 Ingleside Avenue
Jacksonville, FL 32205

Allison Wade 1815 Cherry Street
Jacksonville, FL 32205

ARTICLE VI

The name and address of the initial registered agent of the corporation for the

purpose of accepting service is Clyde E. Murphree, Esquire, 4035 Atlantic Boulevard,

Jacksonville, Florida 32207,

ARTICLE VI

The name and address of each incorporator is as follows:

NAME = _ MAILING/STREET ADDRESS

Kathy Adams 10708-2 Whispering Woods Place
Jacksonville, FL 32246

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.
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