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TRANSMITTAL LETTER

Departmnent of State
Division of Corporations

B. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ‘E'g,@! _I]%Q TNCLUBESTRG——
(PROP ORPORATE NAME - )

Enclosed is an original and one(1) copy of the articles of incorporation and a check for:

Q $70.00 Q$78.75 0$78.75 & $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

RoM: ___ Ken 1. Re.
Nane (Printed or typed)

Address

éity, State é Zip
Daytime ic;cphonc number

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



FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 10, 2003

KEN J PYE
1915 TYTY COURT
TALLAHASSEE, FL 32308

SUBJECT: C.P.R. INC.
Ref. Number: W03000000914

We have received your document for C.P.R. 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

WE NEED ORIGINAL SIGNATURES FOR THE RA AND THE
INCORPORATOR., ' ) ' ' o

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 guestions conceming the filing of your document, please call
(850) 245-6931.

Beacky McKnight

Document Specialist - Letter Number: 903A00001436
New Filing Section

Niviaion of Cornorationa - PO BOY 82927 . Tallahazaee Florida 32314



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

¥  ARTICLE] __ NAME
The name of the corporation shall be:

CPR R Tallahusee | ]nc-

ARTICLE I  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
1915 TyT\/ GCourt
Toldlahossesa, FL. 32368

ARTICLE ]Il PURPOSE
The purpose for which the corporation is organized is:

To serve the needy ard [ess forturate in+he Tallahggsee. area b
el pryeital am educational needs Hhrougn a VA’

meethin
of mdcvsimvo\e_, Services .

ARTICLE IV, MANNER OF ELECTION : —

The manner, in which the directors are elected or appointed: The. aenera! management of the alffaic:
ord HUSINESS of PNMS Corpordtion shaal Lo, uncier tre. &ﬁ\-rol ySUperyt ion,w direL X100 of
Poard of Direfiars Consisting of NGt 1€5S tnan three. (B) memoers, Tre. NOANEr [ Whior
Pre direkos A Appointedt snall b iN actordanCe. Witn the. provisiong gey Sortn

faliat B\f-LQW&
ARTICLE V INITIAL DIRECTORS OFFICERS -

The name(s), address(es) and title(s): )
Kennmexn IPye. (03 Fudton Rd.GOY  Tallanaassee FL 32312 President
als TYTy Coucy  Tedlahassee, FIL 32308 Vice President

J. Craries Ryor
Tornes N"Pc;:]rick H2u3 M\‘ill\jvood Lane. .. Ta\lahasser, FL 82317 S:Qrc:!.ror-l',"'rrc,@sure_

u_...‘
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS Bru-% &
The name and Florida street address of the registered agent is: g_‘% —_—
Kerneth J.Pye == B m
L= . p—
(OB Fulisn Roog G549 SH = .
Tallanassee, FiL. 32312 Mo M
ARTICLE VII__INCORPORATOR g = U
The pame and address of the Incorporator is: %b ~ -
=7 =

J. Chartes Ryor
1ais T Canert

Tallarassee, FL 32308
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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, 7 am fanffliar with and accept the appoiniment as registered agent and agree to act in this capacity.

z-2- O3

Signatyre/Re st Date
\, L , _7-2-03 .
Signatfe/Incorpo te:) Date




