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TRANSMITTAL LETTER

Departinent of State
Divigion of Cosporations
P, O. Box 6327
Tallahassee, FI. 32314

Enclosed is an original and one(l) copy of the articles of incorporation emd a check for :
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.3., (Not for Profit)
IICLE I NAWE
The name of the corporation shall be

SCLUTIONS & ALTERNATIVES FOR FAMILIES COMMUNITY DEVELOPMENT FOUNDATION, INC
ARTICIE IT PRINCIFAL OFFICE .

The principal place of business and mailing address of this corporation shall be
8384 Wilson Blvd. Jacksonville, Florida 32210

ARTICLE IT  PURPOSE

The purpose for which the corboraﬁon is organized is

To improve and serve the needs and lives of children and families in our community, district and state

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected o:r-appmrrtéd

The initial directors shall be appeinted by the initial founders of the organization. Members shall serve stagered
terms to maintain continuity of the board's purpose.
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CTORS
List name(s), addrese{es) and specific title(s)

FETL S

Georgia W. Johnson 8384 Wilson Blvd. Jacksonville, Florida 32210 - President/Founder
Arlene Presley 5342 Copper Lake Dr. Jacksonville, Florida 32218 - Treasurer

Deborah Thomas 3838 Muirdield Bivd, E Jackson\;iila Florida 32225 - Secretary

i O
e ad
Tia o
STOLOEE M
B e
o - N
ARTICLE VI INITIAL. REGISTERED AGENT AND STREET ADDRESS P (.
The pamge and Flovida street addpess of the registered agent is
Mari Hope 5438 Bristol Bay
Court Jacksonvitle, Florida 32244
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ARTICLE VI INCORPORATOR

The pamwe and address of the Incorporator is

Georgia W. Hlohnson 8384 Wilsaon Bivd, Jacksonville, Florida 32210
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Having been naned as registered ageni io accept service of process for the above stafed corporation dat the place designoted
in thix certificare, I am fumitiar

and accepi the appointment as registered agent and agree to act ip this capacity
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