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ARTICLES OF INCORPORATION
% OF
SECOND CHANCE COMMUNITY OUTREACH, INC.

—

In Compliance with Chapter 617, E.S., (Not for Profit) e 2
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ARTICLE I- NAME £ = i
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The name of this corporation shall be: e - I
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SECOND CHANCE COMMUNITY OUTREACH, INC. S =

sm =

ARTICLE 11 - PRINCYPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

5037 DOSTIE DRIVE S. JACKSONVILLE, FL 32209

ARTICLE 11 - PURPOSE
The purpose for which the corporation is organized is:
To support community development, outreach, and educational training activities that

together will provide a system for iroproving services for disadvantaged children and
families.

ARTICLE IV - MANNER OF ELECTION

The manner in which the directors are elected or appointed:

By the majority vote of the Initial Board of Directors.

ARTICLE V_- INITIAL DIRECTORS/OFFICERS

The name and addresses:

LISA SMILEY DARNEISHA JONES
5037 DOSTIE DRIVE S. 9542 GISBORNE DRIVE _
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32208 : o

ARTICLE VI- INITIAL REGISTERED AGENT AND STREET ADDRESS




The name and Florida street address of the registered agent is:

LISA SMILEY -
5037 DOSTIE DRIVE S.
JACKSONVILLE, FL 32209

ARTICLE VII - INCORPORATOR
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The name and address of the Incorporator is:

DARNEISHA JONES
9542 GISBORNE DRIVE
JACKSONVILLE, FL 32208 -
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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

;{gn‘ent as registered agent and agree to act in this capacity.
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Signature/Incorporator

STATE OF FLORIDA
COUNTY OF DUVAL
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BEFORE ME, a Notary Public authorized to take acknowledgments in the State
and County set forth above, personally appeared LISA SMILEY known to be and known
by me to be the person who executed the foregoing Articles of Incorporation, and they
acknowledged before me that she executed those Articles of Incorporation.

IN WITNESS WHEROF, 1 have set my hand and seal in the State and County

above, this_ /¢ day of*[}ﬂ LSS , 2001,

NOTARY PUBLIC, State of Florida
at Large.
My Commission Expires: Zp 0 Ll

FRANCES K. CHEESEBROUGH
Notary Public, State of Florida
My Comm. expires June 26, 2004
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