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

ARTICLE] __NAME . oo
The namne of the corporation shall be; —
Foundation of Rock Minisiries, Inc. = @ =
—co
>R E N
ARTICLE II PRINCIPAL QFFICE . B5 T e
The principal place of business and mailing address of this corporation shall be: B L e
27 Madeira Dr. .
St. Augustine, F1. 32080 o & a! i 7
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ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is;
This corporation is organized for the purpose of providing transitional housing, meals, and

recovery services to the homeless of northeast Florida.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Directors are appointed by the corporation’s founders. Directors will serve on an on-going basis,

and will be replaced or reappointed as needed.

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

William Pollackov, President Tracey Pollackov, Treasurer Dennis Stephens, Secretary
5203 Little Mountain Rd. 27 Madeira Dr. 5203 Little Mountain Rd.
Gastonia, NC 28056 St. Augustine, FL. 32080 Gastonia, NC 28056

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Tracey Pollackov
27 Madeira Dr.
St. Augustine, FL 32080

ARTICLE VI INCORPORATOR

Th;i name pnﬁ agdress of the Incorporatof is:

27 Madeira Dr.
St. Augustine, FL 32080
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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, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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