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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

for
FLORIDA SUBSTANCE ABUSE CONSORTIUM, INCz ?;, 8
In Compliance with Chapter 617 F.S., (Not for Profit) ‘f?(/f;: ‘ cg; iﬁa
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ARTICLEI b % D
NAME S L CEe @
I
The name of the corporation shall be Florida Substance Abuse Consortium, Inc. %’?ﬁ
e
ARTICLENl
PRINCIPAL OFFICE -

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

501 East Tennessee Street
Tallahassee, Florida 32308

ARTICLE III
PURPOSE .

The purpose for which the corporation is organized is to provide counseling

services to Florida’s Elderly and for any other lawful purpose.

ARTICLE IV
MANNER OF ELECTION

The manner in which the directors are elected or appointed shall be as set forth in

the Company's bylaws.

ARTICLEY
INITIAL DIRECTORS/OFFICERS R e

The name(s), address(es) and title(s):

Christine Cauffield, Director, 3830 Bee Ridge Road, Sarasota, Florida 34233.

Phillip Diaz, Director, 5644 Colcord Avenue, Jacksonville, Florida 32211

Barney Bishop, Director, 501 East Tennessee Street, Tallahassee, Florida 32308.



INITIAL REGISTERED AGENT AND STREET ADDRESS

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

a2
H. B. Stivers TE L T
245 East Virginia Street ‘;{; % =
Tallahassee, Florida 32301 T = 3
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ARTICLE VII . o ’:ﬂ% = ;‘ﬁ
INCORPORATOR "rn“f’ ‘—:3‘
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The name and address of the Incorporator is: =
>
H. B. Stivers
2435 East Virginia Street

Tallahassee, Florida 32301
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Having been named as registered agent to accept service of process for the above stated
corporation af 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/Incorporator Date




