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TRANSMITTAL LETTER

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

SUBJECT: Victim Services Coalition, Inc.,

T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) -

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

(1 $70.00 L1 $78.75 ' L1$78.75 - $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
: Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: 1ania R. Schmidt-Alpers, P.A.
Name {Printed or typed)

P.O. Box 2165

Address

St. Augustine, Florida 32085-2165
City, State & Zip

(904) 808-8544

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

June 10, 2003

TANIA R. SCHMIDT-ALPERS, P.A.
P.0. BOX 2165
ST. AUGUSTINE, FL 32085-2165

SUBJECT: VICTIM SERVICES COALITION INC.
Ref. Number: W03000016553

We have received your document for VICTIM SERVICES COALITION 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is nol accepiable.

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 questions conceming the filing of your document, please call
(850) 245-69862.

Valerie ingram )
Document Specialist Letter Number: 503A00036103

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.8., (Not for Profit) ! o g i E n

R Nl Y
ARTICLE 1 NAME S ’ o
The name of the corporation shall be: O3AUG T PM e kL7

Tictdm Services Coalition of the 7th Judicial Circuit, Inc.
v UHETARY OF STATE

ARTICLE II PRINCIPAL OFFICE ~TALLAHASSEE, FLORIDA

The principal place of business and mailing address of this corporation shall be:
Family Life Center, P.0O. Box 2158, Bunnell, FL 321 10

ARTICLE Il _PURPOSE — -

The purpose for which the corporation is organized is: To provide for the unmet financial needs
of crime victims throughout Flagler and Volusia Counties. And, through education
and outreach programs, gsupport the rights of crime vietims.

=

ARTH F CTION , - -

The manner in which the directors ate elected ot appointed: The directors are the elected executive

committee of the coalition, with the addition of the 2 immediate past presidents and

2 crime victims/survivors/citizens appointed by the membership. The elected and

appointed positions will be for a term of three (3) vears. Initially the officers

will be those of the coalition, then officers will be elected among the board (cont.)}
CLE V CTOR QFFIL e - :

List name(s), address(es) and specific title(s):

Judith Rossetti, 444 Seabreeze Blvd., Daytona Beach, FL 32118-Pres.

Vicky Peppin, 1001 Justice Ln., Bunnell, FL 32110-VP

Diana LaPorta, P.0. Box 2058, Bumnell, FL 32110-Tres.

Secretary to be announced

Mary Ann Snow-Past Pres.; Gary WandeltsPast Pres.

Crime victim/survivor/citizen to be appolnted; Crime victim/survivor/citizen, tha

ARTICLE IST, ND STREET A , . . e

The name and Florida street address of the registered apent is:
Judith Rossetti, 1134 Daytona Ave., Holly Hill1, FL 32117

ARTICLE L R Cee T
The pame and address of the Incorporator is:

Tania R. Schmidt-Alpers, Esquire, Tania R. Schmidt-Alpers, P.A.,
P.0. Box 2165, St. Augustine, FL 32085-2165

e o o e s e ol e e o e o ool e sl oo st ofe e ek o s o s el e o e e sl o o e i ko ol e ek e e e sk oo s 883K o e ok o ke o ok o 5k e ko o

Having been named as registered agent io accept service of process for the above stated corporation at the place designated
in this cerdificate, I am familiar with and accepr the appointinent as registered agent and agree to act in this capacity,

w‘)——‘. ’ = ’ B—i—i—“ =&

Si Date '
, SN
Signature/Incorporator Date



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

PAGE 2 CONTINUED
Article IV Manner of Election

members for the subsequent 3 year terms. Elections will take place in January.



