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Department of State *?" 4%5—::13 0}’:"5‘——@04
Division of Corporations AL 00 sk 70, 00
P. O. Box 6327
Tallahassee, FL. 32314
F¥HE SGUTH FLORIDA RECOVERY FOUNDATION, IKNC.
"~ (Proposed corpordte pame - Thiist include suffix) T
Enclosed is an original and one{1) copy of the articles of incorporation and a check for :
$70.00 Q $78.75 3$122.50 O $131.25
FilingFee . Filing Fee , Filing Fee Filing Fee,
e T & Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: _ RICHARD C METZ
“Name (Printed or typed)

1857 SUNSET PL.
Address

FT.MYERS, FL. 33901
City, State & Zip

— 041 850 K153
7 q 7 Daytime Telephone nurmber

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

D.BROWM QOCT 1 0 2000



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 21, 2000

RICHARD C METZ S -
1857 SUNSET PL S
FT. MYERS, FL 33901 e

SUBJECT: FT. LAUDERDALE GAY MENS RECOVERY INC.
Ref. Number: W00000020497

We have received your document for FT. LAUDERDALE GAY MENS
RECOVERY 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):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws. ~=—=— =~ =

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

I you have any questions concerming the filing of your document, please call
(850) 487-6972. )

Doris Brown _
Document Specialist Letter Number: 300A00044726
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The undersigned incorporalor, for the purpose of forming a corporation under-the Fi lorida »’5{4 é,*:;r ).»9 =3 ¢
Not for Profit Corporation Act, hereby adopt(s) the following Aprticles of Incorporation: 052:« :: 5 ﬁi &
" e

w,
ARTICLE I ] B g
The mame of the corporation shall be:  guE SGUTH FLORIDA RECOVERY FOUNDATION, INC.

ARTICLE IT _ PRINCIPAL OFFIC.F . _
"The principal place of business and mailing address of this corporation shall be:

1857 SUNSET PLACE FT. MYERS, FL. 339201

ARTICLE IT _ PURPOSE(S) . zed i _

The specific purpose(s) for which the corporation.is OTEaT: is(@®)5 pROVIDE POST 28 DAY DRUG &
ALCOHOL TREATMENT CRIENTS WITH A SAFE, SUBSTANCE FREE ENVIRONMENT.THESE WILL
oB INTERPRETED AS EXAMPLES ONLY,NOT LIMITATIONS, NOTHING THEREIN SHALY BE
LBEMED AS DROHIBITING THE CORP, FROM EXTENDING ITS ACTIVITIES TO ANY RELATED
D ML BUSINESS(OR PROFFESSIONAL)PURPOSES WHICH MAY BECOMENECESSARYL, FROFC
"ARTICLE IV MANNER OF ELECTION OF DIRECTORS ABLE OR DESIREDOR FURTHERANCE OF
The manner in which the directors are clected or appointed is: OF CORP. OBJECTIVES ABOVE.

THE METHOD OF ELECTION OF DIRECTORS IS AS STATED IN THE BYLAWS.

ARTICLE V _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

RICHARD C. METZ
1857 SUNSET PLACE - -
FT. MYERS, FL 33901 S -

ARTICLE VI__ INCORPORATOR o T -
The name and address of the Incorporator to these Articles of Incorporation are: -

RICHARD C. METZ
1857 SBNSET PL.

FT. MYERS, 33901 ' | S A
QCMQW% 10-3-00 I

Sigmmreflncoﬁcgratox:\ Date

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

Having been named as registered agent and to accept service of process _for the above stated corporation at the place
designated in this certificate, 1 hereby accept the appointment as registered agent and agree lo act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with accept the obligations of my position as registered agent.
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