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SUBJECT: GRRAT FLORIDIAN LECAT, CLINIC, INC,
REF: Woio0o0c11397

We received your elect:onically transmitted docutiant. However, the
document has not been filed. Please make the following corractions and -
refax the complete document:, inelnding the electronic filing cover sheet.

The registered agent and street address must be cansistent wherever it
3ppears in your document:.

If you have any further questions concerning your document, Please call
{850) 487-6931.,

Becky McKnight FAX Aud. §: HD16000671ag

Document Specialigt Letter Number: 401800030563
New Filing Section

Division of Corporations - P.0. BOX 6327 '-Talla.hassee, Florida 82814
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ARTICLES OF INCORPORATION OF W2
ORZAT FLORIDIAN LEGAL CLINIC, ING, 2]

influence legislation, and the Corporation shall not DParticipate in, or intervene in
(including the publishing or distribution of staternents) any political tampaipn on behalf
of or in opposition to any candidate for public office, Notwiﬂlst&nding any other
provision of these articles, the corporation shall not carry on any other activities not
petmmitied to be carried on (a) by a corporation exempt from federal income tax under
section 501(c)(3) of the Internal Revenue Code, or e corresponding section of any
future federal tax code, or (b) by a torporation, contributiong to which are deductib]e
under scotioy 170(e)(2) of Internal Revenue Code, or the carresponding section of any
future federal rax coge.
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Fourth: The names and addresses of the persons who are the initial directors of the
corpgration are as follows:

Paul Lydolph 11 4942 U.S. Highway 98, Svite 5
Santa Rosa Beach, FL 32439

Shammon Porath 4042 1.8, Highway 98, Suite 5
' Santa Rosa Beach, P 32459

Stanley M, Warden 49431 8, Highway 98, Suite 5
Santa Rosa Beach, FL 32450

Fifth The name and street addresg of the repistered agent of the <ompany in the
State;of Rlorida is Paul Lydalph 111, Esq., of Lydolph, Porath & Warden, P.A, 4942 Us
Highpray 98 west Suita 3, Santa Rosz Heach, Hiorida, 32459,

Sixth: The names and signatures of the persons who are the initial directoss of
the corporation are as follows:

[
IN \WI‘NESS WHEREOF. the unders; £d organizers have made xad subscribed
th j‘zrﬁcles of organization at_h;LLﬁq » AL ,onthis

ZZ day of Lo T ]

Mﬁﬁ
! Paul Lydolph 11T, Diector,

STATE OF
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COUNTY OF WALTON

SYOIN to and subseribed before xme this [(o"’b dayor (3 pri )
2061 by ?Sm L sydelon T :

3

ND@ Publi¢ -~ State of FL .

™ ;
Primted Name of Notary Public or Stamp

Persimally Known L , OR  Produced Ydentification

vy, Jokh Mars Maddin
Typd of Identification Produnced : :ﬂ E My Comration COMIBIE
3h"¢fﬁhﬁmnbbumﬁw252““

IN WITNESS WHEREQF, the undersigned organizers have made
2nd ubscribed these arficles of organization at

+
onthis___{{g dayof !

2001.

Shannen Porath, Director

STATE OF
COUNTY OF WALTON

. i, .
* Sworn tp and subscribed before me this |l day on 0ry l,
2001 by _DNanmre, NN )

g Y
e M
*%"’1 ey o N Public - State of =

-
:Egéur\ kaghgsf Y !}g;ékés%;;
Printed Name of Notary Pubkf or Stamp

Vent' Expiess Dwoambier 28, 2004
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Peropmally Known. o OR  Produced Xdentification

Typé of Identifieation Produced

IN WITNESS WHEREOF, the undersigned organixers have made
and subscri!g\ed these articles of organization 1t LS by s Florida,
on this {jo day of Q] s 2001.

bl Lad ___

Stanlcy Warden, Director

STATE OF
COUNTY OF WALTON

Sworn to and subscribed befoye me this __} Q day of 0. prf {
200% b]’ﬁl?n"l ‘Fv’u H | ordem

-t
Notar} Public —— State of =

e, Jean Mare Maddow

« 235 % My Gomemistion CCI2008
Y@ Expl Gocumive 25, 2004 e ¥
. Printed Name of Notary %blin or Stamp

Persgnally Known e OR  Produced Identification

Type of Identification Produced
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the
Floridian Legal Clinic,

service of proccss for the

zi in this capacity
greek o comply with the provisiens of all statutes relating to the proper
and complete performance of his or her duties, and is familiar with and accepts the obligations of
the position of registered agent.
aul Lydolph
Lydolph, Porath, & arden, P.A.
FL Bar % 0188328
4942 U.5. Hwy. 98 W, Suite 5
Sanfa Rosa Beach, FL 32450
(8S0) 622-0102
Registered Agent
STATE OF FLORIDA
JOUNTY OF WAY.TON

S+
Svorn to and subscribed before me this &I‘s day of 'YY\&,LD , 2001
bybmi\ lﬂdoloh RN . —X

No lex“blio;-&tﬁe of Florida

*ﬁ*mmm
\,,,,d’ Exipites Dacambar 28, 2004

Printed Name of N. otary Public ox Stamp
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Personally Rnown or Produced Identification = 32 13

g < 1
Type of Identification Produceq oz 02 P

' e

oy -; E H E

N -

L ™~

o —i N

= Mo

O -

g

TOTAL P.@7



