— Nottoono0404s
p— 11111

3 200031832232

(Address)

(City/State/Zip/Phone #)

[ rckur [ war 1 maw

R R ER TS BT E B T FtY

(Business Entity Name)

{Document Number)

HYTIVL

1viS 40 Ay

=2

Certified Copies Certificates of Status pxad
=J

™o

o

Special Instructions to Filing Officer: =
>

=

O

vaio

Office Use Only

34338

J4°3456¥%
a37%4

3



TRANSMITTAL LETTER

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

SUBJECT: Florida Association for the Rights of Minors Inc.
T T (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFEX)

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

[Cds70.00 [/1$78.75 k7875 [1s87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Cextified Copy
Status & Cextificate

ADDITIONAL COPY REQUIRED

FROM: Nicholas Hoover
Mame (Printed or typed)

8537 Estate Drive

Address

Waest Palm Beach FL., 33411
City, State & Zip

561-795-0760
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 14, 2004

NICHOLAS HOOVER
8537 ESTATE DRIVE
WEST PALM BEACH, FL 33411

SUBJECT: FLORIDA ASSOCIATION FOR THE RIGHTS OF MINORS, INC.
Ref. Number: W04000014494

We have received your document for FLORIDA ASSOCIATION FOR THE
RIGHTS OF MINORS, INC. and your check(s) totaling $78.75. However, the
enciosed document has not been filed and is being returned for the following
correction(s):

Article V you must list the complete address of the directors.

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

If you have any questions concerning the filing of your document, please call
(850) 245-68067.

Neysa Culligan

Document Specialist Letter Number: 304A00024648
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FILED
ARTICLES OF INCORPORATION TACL AHaabe D TATE
In Compliance with Chapter 617, F.S., (Not for Profit) -
ARTICLE I NAME The name of the corporation shall be: 04 APR 23 PH 243
Florida Association for the Rights of Minors, Inc.

ARTICLE IT PRINCIPAL OFFICE The principal place of business and mailing address of this
corporation shall be: '

12979 Penny Packer Trail

Apartment 28

Wellington, FL 33414

ARTICLE IIT PURPOSE The purpose for which the corporation is organized is:
The purpose of Florida Association for the Rights of Minors, Inc. is to advocate on behalf of
Minors in America.

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected or
appointed:

Officers shatl be elected via the popular vote among those members of the Florida Association for
the Rights of Minors board at meetings every four years. The board shail be appointed by the
association's officers.

ARTICLE V INITIAL DIRECTORS AND/OR QFFICERS List name(s), address(cs) and
specific title(s):

Nicholas Hoover- President/ Officer Sean - Board Member

8537 Estate Drive 15380 Woodmar Ct.

West Palm Beach FL, 33411 Wellington FL., 33414

Bernard Grossman-— Executive Officer Josh Diamond- Board Member
15969 Pine Strand Ct. 551 Cypress Green Circle
Wellington FL, 33414 Wellington FL, 33411

Jason Goldstein - Treasurer/ Officer Steven Sinclair - Board Member
486 Cypress Green Cir 13577 La Mirada Cir

Wellington FL, 33414 Wellington FL, 33414

Adam Glintz- Board Member Zach Hindin- Board Member
13864 Columbine Ave 15700 sunward Streeis
Wellington FL, 33411 Wellington FL, 33414

Scott Perry— Board Member Christopher Fitzgerald- Board Member
729 Cindy Dr. 13870 Doubletree Tr

Wellington FL, 33411 Wellington FL., 33414

Ben Walker — Board Member John DeStefano ~ Board Member
13420 Doubletree Tr 680 Cypress Green Circle
Wellington FL, 33414 Weilington FL, 33414

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS The name and
Florida street address of the registered agent is:

-



Simene Hoover
12979 Penny Packer Trail
Apartment 28

Wellington, FL 33414

ARTICLE VII INCORPORATOR The name and address of the Incorporator is:

Simone Hoover
12979 Penny Packer Trail

Apariment 28
Wellington, FL 33414
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Having been named as registered agent to accept service of process for the above stated corporation at
the place designated in this certificate, I am familiar with and accept the appointment as registered agent

and agree to act in this capacity.
i Alapt elatsn o

g Slgnature/RegE;glg ed Agent 'Date /Slgnatureﬂncorp r 1ot Date
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