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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Qctober 5, 2001

VINDRA C. JAMES
7789 FOX KNOLL PL
WINTER PARK, FL. 32792

SUBJECT: ORPHANS & OUTREACH CHARITIES, INC.
Ref. Number: W01000023158

We have received your document for ORPHANS & OUTREACH CHARITIES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6928. o

Tim Burch

Document Specialist Letter Number: 001A00055916
New Filing Section

TV r mrmer AL Carraeatinmne - PO BOY 2297 Tallahacean  Flarida 29214



-~

(Y
[}

» “ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME o
The name of the corporation shall be:

"ORPHAMNS & QUTREACH CHARITIES | JNC

ARTICLE II  PRINCIPAL OFFICE o
The principal place of business and mailing address of this corporation shall be:
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ARTICLEII PURPOSE =

The purpose for which the corporation is oreanizedis: “T8 RESPoND v THE CRIES for el P oF THE
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ARTICLE IV MANNER OF ELECTION

- ich the di 3 .
T oF VAR o clected o ppolited)) e g Less T THREE (3)THE Divsaots
No K0T OBED 75 B RESIbeNTs OF o I0A, I GanepalL Dibrtoes SHALL SERVE TR A
Toei,_©F ONE cpglgzﬁ oRSuck LowasR. PeRios oF TTme QUTIL- /5 3 {cesse
H#hs PBept) ELEC L QUALLFTED, @E;E E!’.Ec:"r)vnjsoi: é iRECTORS SHiL Foliow THe
ARTICLE V INITIAL DIRECTORS/OFFICERS . bR 7S =0 10 The 87 LALUS -
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ARTICLE VI _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The pame and Florida street address of the registered agent is:
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ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

VinprA . TAMES
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*******************************m*******************w****************************** K
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 appointment as registered agent and agree to act in this capacity.
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