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" Y ARTICLES OF INCORPORATION © “ 30" - "HO4000054281
The undersigned, acting as incorporaior(s) of a corporation pursuant to chapter 617, Florida Statutes,
adopifs) the following Articles of Tncorporation:
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The name ofthe corporation shall be: "f:j‘_ w 1
S.M.A.R.T. Family Behavioral Healthcare ConsultantIn¢, . - *-
i -4 (¥ -t
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ARTICLEII PRINCIPAL ;_;L;x\ =3

Principal place of business and mailing address =
The principal place of business and mailing address of this corporation shall be;

S.M.A.R.T. Family Behavioral Healthcare Consultant Inc.

4443 5.W. Holly Avenne P.O. Box 789
Necatee, FL- 34268

ARITICLEHI PURPOSE(S)

The purpose of S ML.AR.T. Family Behavioral Healthcare Consultant is to offer a holistie, complete, and
comprehensive preventive and interventive services to promote healthy behavior, responsible decision .
making and inecrease opportunities for at risk youth in onr commuunities.

Said organization is organized exclusively for charitable, religious, educationel and
scientific purposes, including, for such purposes, the making of distributions to organizations that qualify as
exempt organizations under Sechjon 501(c}(3) of the Internal Revenue Code, or corresponding section of any
future federal tax code.

No part of the net eamings of the organization shall inure to the benefit of, or be distributable to its
members, trustees, officers, or other private persons, except that the organization shall be authorized and
empowered to pay reasonable compensation for services rendered and to make paymernts and distributions
in furtherance of the purposes set forth in the purpose dause hereof. No substantial part of the activities of
the organization shall be the carrying on of propagands, or otherwise attempting to influence legislation,
and the organization shall not participate in, or intervene in (induding the publishing or distributions of
statemnents) and political campaign on behalf of any candidate for public office,

Notwithstanding any other provision of this document, the organization shall not carry on any other
activities not permitted to be carrded on {a} by an organization exempt from Federal income tax under
section 501 (¢} (3) of the hrternal Revenue Code, or corresponding section of any future tax code, or (b) by an
organization, contributions to which are deductible under section 170 (¢} {2) of the Internal Revenue Code,
or corresponding section of any future federal tax code.

Upon the dissolution of the organization, assets shall be distributed for one or more exempt purposes
within the meaning of section 501 (¢} (3} of the Intermal Revenue Code, or corresponding secton of any
future Federal tax code, or shall be distributed to the federal government, or to a state or local government,
for a public purpose. Any such assets not disposed of shall be disposed of by the Court of Common Pleas of
the county in which the principal office of the organization is then located, exclusively for such purposes or
to such organization of organizations, as said Court shall determine, which are organized and operated
exclustvely for such ptjzzposes.

Prepared By: C
Bruce B. Hubbard :
77 East John St

Hicksville, New Yorik 13807
1-516-835-3540 : HO4000054281
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ARTICLEIV '
Manner of election of directors
The manner in which the directors are glected of appointed is as follows:

The Method of election of direciors are to be stated in the bylaws.

ARTICLESY
Initial Dirvectors/Officers
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The names znd street addresses of the Directors/Officers: (OPTIONAL)

Amenda K. Smart-Walker - President/Director Theress G, Spencer- Director

4443 8, W. Helly Avenne P.O. Box 782 192%2 Statiord Avetue

Mocateo, FI. 34268 Magle Heights, OB 44137

Sharon D. Daniels- Secvetary/Director Haubert A. Smart- Director

2422 8.%. Flander Street P.0O. Box 413 4443 5. W, Holly Avenue P.O. Bax 739
Nocatee, FI, 34368 Nocutee, F1L. 34268

Ruibie M. Walker- Treasursr
443 3.W. Holly. Avenue F.O, Box 789

MNociates, FL 34268

)

ARTICLES VI

Initial registered agent and street address
The name and the street address of the imitial registered agent is:

Amenda K. Smart-Walker
4443 5% Holly Avenue P.O. Box 789
Nocatee, FL 34268

ARTICLESVH
Incorporators
The name(s} and the street address(es} of the Incotporator(s} for these articles of Incorporation i {are}:

Amenda K. Smart-Walker
4443 S, W. Holly Averue P.O, Box 789
Nocatee, FI, 34268

The undetsigned incorporator(s) hasthave) executed these Articles of Incorporation this

_2nd dayof___ March 2004

2,
Wmmwm _Ameada K, Smart-Walker
NATURE incomotator
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §07.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE POLLOWING STATEMENT IN THE DESIGNATING THE

REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

S.M.A.R.T. Family Behavioral
Healthcare Consuliant Inc.

i. The name of the sorpomation is:

2. The name and address of the registered agent and office is:

Amenda K. Smart-Walker
Nane

4443 5. W, Holly Avenue P.O, Box 789
{P.0. Box or Mail Drop Box NOT Accepteble)

TNncates, FL 34268
(City / Stalc / Zip)

Having been named as registered agent and ie accept service of process for the above stajed
corporation at the place designated in this certificate, I hereby accepr the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all the statutes
relating 16 the proper and complete performance of my duries, and am fomiliqr with and accept the

obligations of my posifion as registered agent.

e "ot MM 03-02-2004
Amenda K. Smart-Walker {Date)
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