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




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 8, 2001

LINDA SNIVELY & DEBBRA GROSECLOSE
P O BOX 1682
LONGWOOD, FL 32750

SUBJECT: CHILDREN’S NETWORK, INC.
Ref. Number: W01000023323

We have received your documeni for CHILDREN'S NETWORK, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please submit only one complete document and list only one registered agent in
Article VI.

 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.

I you have any questions concerning the filing of your document, please call
(850) 245-6915.

Pamela Smith

Document Specialist Letter Number: 101AC0056148
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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| T -ARTICLES OF INCORPORATION , S
In Compliance with Chapter 617, F.S., (Not for Profit) FILED
~ ARTICLEI __ NAME , - gl ocT 19 PH 3t

: The name of the corporation shall be:

T = SECRETARY OF STATE
he. Childrens N’f’*“""u’j:“e"fﬁﬂ%aa’fsae, FLORIDA
ARTICLE II _PRINCIPAL OFFICE

The principal place of business and mailing address of this Eofpdfétioﬁ'shall be: e e T
Linda. Snive S
P.60.Bor WL
Longuiced , Fl 3150
ARTICLE IIT PURPOSE e . L . S .
The purpose for which the corporation is organized is: to aid Children Who are Vieims of abuse
Oloandenment o hegleet by providing sery ees or necestities 4o them thal
either thew J;Om“ﬂ or the Shte agencies {Depasrtment of Childen 4 Families of
Medicard) are not ™ ables to provide,
ARTICLE IV _MANNER OF ELECTION |
The manner in which the directors are elected or appointed:

Ditectors are clected a.nnua),\s{

ARTICLE V INITIAL DIRECTORS/OFFICERS L
The name(s), address{es) and title(s): ' ' T ST

Direster: Lindar Snively, 2T63) Siake Rd UIE, Bustie Fl. 32730
Dirgeer and Seeretary: Debbra Groseciose Kl S. BElish dvenue, Sar'ord , ¥L 82711}
Director and Treasurers Shason Ryan , 1637 Rodkadale Loop, Headhrow, Fu 3 2Tl

ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS _

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

Linda. Snive
HI53) State R . HRE
Eustls, FL. 3273
ARTICLE VII _INCORPORATOR
The name and address of the Incbr_poratbr is:
Linda - Hnive
21641 State RA HEE
Custs, FL- 32730
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Having been named as vegistered 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 vegistered agent and agree fo act in this capacity.

_ex?olfnd/&) s S seda . L ,_@__J_c:’;_!_it— 185, AE0 _
Signature/Registered Agent (Llﬁa\a_, 6h‘|‘rehg}7 Date
, Piided sSSaagela ber. 15, 2001 .
Signature/Incorporator ( Lindae 5”‘“""‘@ d Date

& Effectite  Incorporationt ddale is Nowniper !, 2001%




