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FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State

February 9, 2001

CAPITAL CONNECTION, INC.

-

SUBJECT: SHE CENTER, INC.
Ref. Number: WG1000003204

We have received your document for SHE CENTER, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
This document was previously filed on September 12, 2000.
If you have any further questions conceming your document, please call (850)

487-6927.
Letter Number: 501A00008191

Tracy Smith
Document Specialist
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The undersigned incorporator, for the purpose of forming a non-profit corporation s
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Sex Health Education, Inc

ARTICLE II: PRINCIPAL OFFICE
The principal place of business is 1990 N.E. 163" Street, North Miami Beach, Florida 33162.

ARTICLE 111: PURPOSE

The purpose of the SHE Center, Inc. is to promote abstinence based sex education programs
targeted to middle and high school students.

ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial Registered Agent is Dr. Sylvester Braithwaite, 1990 N.E.
163" Street, North Miami Beach, Florida 33162

ARTICLE V: INCORPORATOR
The name and address of the incorporator of these Articles of Incorporation is Dr. Sylvester
Braithwaite, 1990 N.E. 163™ Street, North Miami Beach, Florida 33162.

ARTICLE VI: INITIAL BOARD OF DIRECTORS
The names and addresses of the members of the initial Board of Directors are: President &
CEO-Dr. Sylvester Braithwaite and Vice President & Secretary- Carla Braithwaite both of

33272 Muirfield Weston, FL 3372 and Treasurer- Dr. Lynn Leight of 1990 N.E. 163 Street,
North Miami Beach, Florida 33162

The undersigned has executed these Axticles of Incorporation this 2% day of February 2001.

b & 3 'Q\-N\-‘Ushb
Dr. Sylvester Braithwaite, President & CEO

A:\shecenterarticles.doc



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Fursuant to the provisions of section 607.0501 , Florida Statutes, the undersigned corpora-
tion, organized under the laws of the state of Florida, submits the folfowing statement in
designating the registered office/registered agent, in the state of Florida.
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1. The name of the corporation is:_ Sex Health Education, Ind.___ 2E = "F%
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2. The name and address of the registsred agent and office.is: 5 T ij -
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Having been named as registered agent and to accept service of process for the above
stated corporation at the place dasignated in this certificate, | hereb y eccept the appcintment
&s regiswered agent and agree o actin this capacity. / further agree o comply wWith the
provisions of &ff statutes relsting to the proper and complete performance of my duties, snd
! am famiiiar with snd scceprt the obligations of my position as registered sgent.
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REGISTERED AGENT FILING FEE: $35.00
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