Y

TRANSMITTAL LETTER T ol ,3

SEC
Tﬁ‘LLlﬂlqi}g‘( CJ}:D]MT{-
Department of State R IDa
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Development ofF lice, Lnc.

SUBJECT:
(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIXI

200N 4sanns ——0
DT/ 230—0 i E—nne
FREREDT, 50 BFERET 50

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

3 $70.00 1 $78.75 L1$78.75 ﬁ $87.50
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ADDITIGNAL COPY REQUIRED
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Name (Printed or typed)

1089 Hamlet “Drive
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Mairland , Tlorida. 327%5]
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION &/ S RS gf:?
In Compliance with Chapter 617, F.S., (Not for Profit) B 7 4
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ARTICLET NAME o e e
The name of the corporation shall be: | - "oy

DEVELOPMENT OF LIFE, Inc.

ARTICLE I  PRINCIPLE OFFICE _ , .

The principal place of business and mailing address of this corporation shall be:
1089 HAMLET DRIVE

MAITLAND, FLORIDA 32751

ORANGE COUNTY

ARTICLE I PURPOSE

The purpose for which the corporation is orgamzed 1s:
TO PROVIDE A COST EFFECTIVE CONTINUUM OF CARE AND EDUCATION, ALONG

WITH SUPPORTIVE SERVICES FOR INDIVIDUALS HAVING HEALTH RELATED PROBLEMS

OR IMMUNO-SUPPRESSIVE TYPE CONDITIONS INCLUDING THE HIV INEFECTION.

ARTICLE IV MANNER OF ELECTION = |
The manner in which the directors are elected or appointed: B

SHALL BE IN THE MANNER SPECIFIED IN THE BYLAWS OF THE CORPORATION. THIS
CORPORATION SHALL HAVE THREE DIRECTORS CONSTITUTING THE INITIAL BOARD OF
DIRECTORS. THE NUMBER OF DIRECTORS MAY BE INCREASED FROM TIME TO TIME BY
THE BYLAWS OF THIS CORPORATION.

ARTICLE V INTTTAL DIRECTORS /OFFICERS
The name and addresses:
FOR DIRECTORS /OFFICERS FOR DEVELOPMENT OF LIFE, Inc. THEY ARE AS FOLLOWS: -

CONNIE STAFFORDY SECRETARY
822 SOUTH LEE STREET
ORLANDO, FLORIDA 32811

JEANNIE BRISBON/ VICE-PRESIDENT
1089 HAMLET DRIVE
MAITLAND, FLORIDA 32751

KEVIN BARRETT/ PRESIDENT
2847 SHADOW VIEW CIRCLE
MAITLAND, FLORIDA 32751
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ;.54
The name and Florida street address of the registered agent is: , g AT /
JEANNIE BRISBON B O
1089 HAMLET DRIVE LOpyf 5:
MAJITLAND, FLORIDA 32751 ) 4

ORANGE COUNTY o

ARTICLE VI INCORPORATOR

The_ name and address of the Incorporator is:
JEANNIE BRISBON

1089 HAMLET DRIVE

MAITLAND, FLORIDA 32751

ORANGE COUNTY -
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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, 1 am familiar with and accept the appointment as registered agent and
agree to act in this capacity.

" 7/[17/01
» Signature/ Registered Agent Date
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ture/ Incorporator Date




