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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

A

SUBJECT: M:,}g SELF £fmM Q( o;éﬂ\enﬂ’ S"'ﬁ%ﬁ““%ﬁ _I_}MC
(PROPOSED CORPORA NAME - M FIX

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

1$70.00 [1$78.75 k7875 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
: Certificaté of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Karen M. Whitfield B
Name (Printed or typed)

5510 Bristol Bay Lane North
Address i

Jacksonville, Florida .32244' B
City, State & Zip

(904) 476-4564

Daytime Telephone number ]

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



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

ARTICLEY NAME

The name of the corporation shall be:
MysSelF EMployr e_nﬂ‘ INC,
Séia\h tes,

The principal place of business and mailing address of this corporation shail be
5510 Bristol Bay L.ane North, Jacksonville, Florida 32244 S

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

to provide services for people who are physically and/or mentally disabled. We will also provide services for
consumers who are sodially or financially disadvantaged. We will provide employment services which includes
secreening, counseling, development and placement. We will strive to enrich our participants lives by providing

meaningful training and employment opportunities.

"ARTI _ CTI

The manner in which the directors are elected or appomted
is by majority vote.

ART DIRECTOR R OFF. -
List name(s), address(es) and specific title(s):
Karen Whitfield (President) & (Treasurer) PO Box 440822 Jacksonville, Fl. 32222
Linda Scavella (Director of operations) & (Secretary) 8536 Devonshire Dr. Jax., Fl. 32208
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The amiﬂuﬂamm.ss_ of the regtstered agent is: B E
Karen M. Whitfield, 5510 Bristol Bay Lane North. Jax., Fl, 32244 =
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The name and address of the Incorporator is:
Linda Scavella 9536 Devonshire Blvd. Jacksonville, Florida 32208
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Having been named as registered agent te agcept service of process for the above stated corporation at the place designated




