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Department of State

Division of Corporations
P. O.Box 6327

Tallahassee, FL 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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5, ARTICLES OF INCORPORATION

n Compliance-with Chapter 617, F.S., (Not for Profit)
ARTICLE I

3
NAMFE

The name of the corporation shall be:

CLAY COUNTY SENIOR ADULT ADVOCACY COUNCIL, INC.
ARTICLE IT _PRINCIPAL OFFICE

1857 Wells Road Suite 232

Orange Park, Florida 32073

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

The purpose for which the corporation is organized is: §
Enhancing the quality of 1ife for all o
Clay County, Florida through advocacy,

1der persons, their families and
information sharing and educatio

ARTICLE IV MANNER OF ELECTION

The mammner in which the directors are elected or appointed

Directors are elected annually by
ARTICLE V IN

voting members, officers
I DIRECTORS/OFFICERS
The name(s), address(es) and titie(s):

Schedule Attached
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The name and Florida street address of the registered agentis: 27 '5
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Richard Fagan >
1857 Wells Road Suite 232
Orange Park, Florida 32073
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

WiTltiam B. Pipes.

1728 Kingsley Ave. Suite 105
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Clay County Senior Adult Advecacy Council

1857 Wells Rd., Ste 232
Orange Park, FL 32073

Meeting of September 27, 2601

President

Vice President

Secretary

Treasurer

Richard Fagan 215-8520
Home Instead Senior Care

1857 Wells Rd., Ste 232

Orange Park, FL 32073

Nancy K Alexander 278-4442
The Allegro at Fleming Island

3651 Highway 17

Orange Park, FL 32003

Pat Gordon 727-5505
Insurance Specialist

Consunmer Outreach & Education

Florida Insurance Commissioner

9600 Regency Square Blvd., Suite 201
Jacksonville, FI1. 32211

William B. Pipes 264-4888
Breckenridge Pipes & Co

1728 Xingsley Ave Suite 105

Orange Park, FL 32073



