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Articles of Incorporation of Tallahassee/I.eon County Anti-Drug Anti-Violence »?’,Ji/

Alliance, Inc. & f:(éi,r <4
A Florida Not for Prefit Corporation _ *?:*-’;’?/ O
(In compliance with Chapter 617, F.S.)
@fg@% -y,
ArticleI: Name Yl %6
Q“,\ “2 Ss.

The name of the Corporation shall be: Tallahassee/Leon County Anti-Drug Annpé%ff
Violence Alliance, Inc.

Article II: Principal Office

The street address of the Corporation’s initial principal office is:
1500 Lake Avenue
Tallahassee, Florida 32310

Article ITIT: Purpose

A. This corporation is a not-for-profit corporation organized under Chapter 617,
Florida Statutes. It is not organized for the private gain of any person. The
specific purposes of the Tallahassee/Leon County Anti-Dmg Anti-Violence
Alliance, Inc. include relief for the distressed, or the underprivileged;
lessening the burdens of government; lessening of neighborhood tensions; and
combating community deterioration and to reduce drugs and violence in our
communities by supporting and encouraging safe healthy individuals, families
and environments.

B. To exercise all rights and powers conferred by the laws of the State of Florida
upon nonprofit corporations.

C. Provided, however, that the corporation shall not engage in any action which
is not permitted to be carried on by nonprofit corporations under the Internal
Revenue Code and no part of the net earnings of the Corporation shall inure to
the benefit of or be distributable to its members, directors, or officers; but the
Corporation shall be authorized and empowered to pay reasonable
compensation to these people for services rendered, and to make payments
and distributions in furtherance of its stated purposes.

Article IV: Manner of Election




Artiele V: Initial Directors/Qfficers

The names and addresses of the nitial directors/officers of this corporation are:

Name Address

President: Rosalind Y. Tompkins/1500 Lake Ave., Tallahassee, FL 32310
Vice Pres: Stella Frasca/419 East Georgia St., Tallahassee, FL 32310

Secretary: Idella Gainer—Allen/2757 W. Pensacola St., Tallahassee,FL32304

Treasurer: Linda Butler/P.0. Box 727, Tallahassee, FL 32303

Article VI: Registered Agent

The initial registered agent is Millie Polous and the initial registered office is 15 00 Lake
Avenue, Tallahassee, Florida 32310.

Ariicle Vil: Incorporator

The incorporator is Rosalind Tompkins and the office is 1500 Lake Avenue, Tallghassee,
Florida 32310.
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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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Signature/Registered Agent Date

Acknowledged before me on Aépr,'/ /3, 2001 oy fM)0E P (0L _ who

[date] {name]

is personally known to me/ i/produced /14 S COC‘J? 8‘0/515 identification,

and who executed the foregoing Articles of Incorporation and acknowledged to and before me

NO LIC-STATE OF FLORIDA
3 SUZANNE PESCHL
é"?ég% Natary Public. State of Florida Name: Qu 2 ﬁgSch L
My comm. expires Apr. 20. 2004 -k -
: No. CC830422 Commission No.:__(.CT 30U
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Signature/Incorporator

Date ” i
Acknowledged before me on 4}0 Y, /g K00 / L by Mﬂ(){ 75&;0/(4!’{ S, who
[date] [name]

is personally known to me/ t/ produced d,l/ (ers ZJCCJ) S/ﬁ as identification

and who executed the foregoing Articles of Incorporation and acknowledged to and before me

that she executed said instrument for the purpose thesein expres)sﬁ //LO
L

NOT. PUBLIC-STATE OF FLORIDA

& SUZANNE PESCHL
§ é’% Notary Pubic. State of Fiorida

My comm. expires Apr. 20. 2004 Name: \szaﬁﬂe /%SC}? L
No. CC930422
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