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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327 :
Tallahassee, FL 32314

Inc.

SUBJECT: i FaSk]
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 & $78.75 L1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: M

Name (Printed or typed)

708 Elementa Skrept, Tampa, FT, 23816
Address

Tampa,. FI, 33671H
City, State & Zip

{813) 276-5595 . . ..
Daytime T elephone number

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



ARTICLES OF INCORPORATION
¢ In Com?liance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME _ ‘ ) -

Aon [~ R A T
The name of the corporation shall be: Zm .
2 % T
LifeSkills Annex 1 . _ =5 = F
ARTICLE II PRINCIPAL OFFICE ; . %’:‘i o 0
The principal place of business and mailing address of this corporation shall be: e = O
8578Gunn Highway, #103, Odessa, F1 33556 gg ‘:;
=5 o
-?rﬂ

ARTICLE IIl___PURPQSE | ]

The purpose for which the corporation is organized is:

To enable low-income residents: become more self-sufficient, improve
their 1iving condition and, achieve their full potential.By providing
them with opportunities for family development education, employment,

THEFRAH AP WANRRY DEBLeBfog" tPurat enrichment.

The manner in which the directors are elected or appointed: .

311 officers shall be elected by the general membership at the annual
meeting for. a term of two years or until resignation and their successors
have been duly elected and gualified. -

ARTICLE V INITIAL DIRECTORS fOFFICERS A | . -
The name(s), address{es) and title{(s):

Pregident: Mary Wilking-- 6705 Elementa Street, Tampa, FL 33616

Treasurer: Neville Jackson-- 500 South Himes Avenue, # 28, Tampa, FL 336¢

Secretary: Maria House,-- 105 1lst CT, NW Lutz, FL 33548

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

Gracelyn Adams-- 13018 Darla Drive, Riverview, FL 33569

ARTICLE VII INCORPQRATOR . .. .
The name and address of the Incorporator is:

Mary Wilkins -- 6705 Elementa Street, Tampa, FL 33616
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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 gm familiar with and accept the appointment as registered agent and agree to act in this capacity.

Signfature/Registergd Agent Date

SRR | '.,2////05

Si gnaturef[ncgrporator Date



