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TRANSMITTAL LETTER

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

P ‘
SUBJECT: Zﬁﬁ éggé%ggg i:gtm! éfg __Rﬁééb(ft‘é, éeﬂ i |
(PR S CORPORATE NA - -

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

O $70.00 M578.75 Qs78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: __Jenn, Yer Hg o0

Y
Name { E’rints;d'?)r typed)

0 7 Dow, é ,

Address

Teclsong\ e FhorMe 22208

Ciy, Siate & Tip

20~ AI3Y~46527

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 29, 2003

JENNIFER HARRIS
9605 CARBONDALE DR. E.
JACKSONVILLE, FL 32208

SUBJECT: THE VILLAGE FAMILY RESCURCE CENTER
Ref. Number: WO03000027582

We have received your document for THE VILLAGE FAMILY RESOURCE
CENTER. However, the document has not been filed and is being returned for
the following:

The name of the corporation must confain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 817.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The document must have original signatures.

Section 607.0120(6){b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The registered agent listed is not an active enlity according to our records..
Please list an individual or another entity that is active with this office.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wilf be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

{ oria Poole

Document Specialist Letter Number: 803A00052891
New Filings Section
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Articles of Non-Profit Incorperation
of
The Village Family Resource Center, Inc.

1. Article I Name of Corporation
The name of the Non-Profit Corporation is The Village Family Resource Center, Inc.

182 Hd 01 130¢€0

2. Article IT Principal Place of Business
The principal place of business is located at 5034 Second Ave., Jacksonville, Fl. 32208

3. Article ¥I1 Purpose
The nature of the business or purposes to be conducted or promoted is fo provide

counseling on housing, job referral, and family counseling for low-income families. In
addition, these services will include after school educational programs at the levels of K-

9.

4. Article IV Election of Officers
The Board of Directors are appointed through a selection process based on education,

experience with family counseling and background information.

5. Article V. Name of Officers
Jennifer Harris, President

Joy Alexander, Secretary
Jacquelin Edmond, Treasury

6. Article VI Principle Office of Registered Agent
Iis registered office in the State of Florida is 9951 Atlantic Bivd., Suite 317-1, in the City
of Jacksonville, Florida 322235, County of Duval. The name of its registered agent at

such address is Dinahsty's

7. Article VII
Jennifer Ann Harris, 9605 Carbondale Drive East, Jacksonville, Florida 32208

1, THE UNDERSIGNED, the incorporator hereinbefore named, for the purpose of
forming a corporation pursuant to the General Corporation Law of the State of Florida,
do make this Articles of Non-Profit Incorporation, hereby declaring and certifving that
this is my act and deed and the facts herein stated are true, and accordingly have hereunto

set my hand this )®L}, day of ,‘"55.&)_!‘1‘,}"3 2063 -
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Incorpordior /fennifer Barris

Registered Agent/ Dinahsty’s (Dinah L. Mason

State of C?/Lﬁ lecle )
} ss
)

County of sz.c’ VJ

BE IT REMEMBERED that on this ! 81&— ) St personally came before me, a
Notary Public for the State of 7] V1o def Jennifer Harris, to me personally
known to be the same person who executed the foregoing Articles of Non-Profit
Incorporation, and acknowledged that said person signed as the person's free act and deed
the foregoing document and dectared that the statements therein contained are true to the

person's best knowledge and belief.
IN WITNESS WHEREQF, I have hereunto set my hand and seal the day and year above

written.
Nbtary Public

My commission expires: Q“/;?‘/ﬁaa 5

T #Ee, DinahtCMeson
S oo
srne” Expires May 17 2008
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