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TRANSMITTAL LETTER

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

supsecT: (ENTRAL FLoRiI DA JIFE PESoURCES, TN,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFILX)

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

C1s70.00 s78.75 k7875 Riss7.50

Filing Fee Filing Fee & Filing Fee Filing Fec,
Certificate of & Certified Copy Certified Copy
Siatus & Certificate

ADDITIONAL COPY REQUIRED

FROM: /@’mm’ﬂ TJorimsow
o Name (Prinfed or typed)

Tos~ LAKES HoktE Dz,

Address

Fostis, FL  3272C

City, State & Zip

32— L36-2004

Daytime 1elcphone tumber

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



ARTICLES OF INCORPORATION
' In Compliance with Chapter 617, F.S., (Not for Profit) FlLe
Ll P L.
onSEEETaRY ok o
ARTICLE I NAME ) SN gF CORPgR fif&‘
The name of the corporation shall be:  Central Florida Lifegy ources LA

ERIAT

L

ARTICLE II PRINCIPAL OFFICE ]
The principal place of business and mailing address of this corporation shali be:

118 W. Dicie Ave.
Fustis, FL 32726

ARTICLE IIT PURPOSE W

The purpose for which the corporation is organized is: Through educatton, counseling, guidance
and support Central Florida Life Resources, Inc. will empower people
who are infected/affected by HIV/AIDS to live a 1ife of health,
productivity and dignity.

ARTICLE IV MANNER OF ELECTION _ -
The manner in which the directors are elected or appointed: The fniti al directors will be

appointed by Kathryn Johnson. After 1st anniversary of fincorporation
directors will be elected hy a majority vote of active directors.

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

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

Kathryn Johnsgn, 705 Lakeshore Dr., Eustis, FL 32726 CHARR

Chris LaMonica, 951 (Qld.Eustis Rd., Mt. Dora FL 32757 Qo-eHAIR _
Susan Goodwin Johnson, P.0. Box 1242 Eustis, FL 32726‘1356/f25ﬂ50ﬂ¢’

ARTICLE VI INITIAL REGISTERED AGENT AND ST. ADD. S
The name and Florida street address of the registered agent is:

Kathryn Jdghnson, 705% Lakeshore Dr., Eustis, FL 32726

ARTICLE VII INCORPORATOR

The game apgd address of the Incorporator is:
Kathryn Jdohnson, 705 Lakeshore Dr., Eustis, FL 32726

de e e o e e e st oA ATl e o o e ok e ool o o ok e o e e e e S ok ek ok s sk ak ok ok 39 e o s oS e o she el e s e e ot e s ok e ke ok ol ok ke ok ek e ol e e ek e ke e

Having bee d ay registered agent to accept service of process for the above stated corporation at the place designated
in this tlﬁaz(amjﬂim with and accept the appeiniment as registered agent and agree to act in this copacity.

Signa /% ored Agent Dic 2‘/ o
l— o

S{gnatureymj ri);:;rzitor Date




