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TRANSMITTAL LETTER

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

SUBJECT:  FLoRiDA SENIGRS CommuniTy SERVICE TAC.
MUST INCLUDE SUFFIX

{(PROPOSED CORPORATE NAME —M

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

J870.00 [J$78.75 [T78.75 B@.so
Filing Fee Filing Fee & Filing Fec Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: SUSHM L. ASHLEY

NameTPrmted or typed) !

37 Reneva Fooz,

Address

SARASCTA, FL. Y3l
City, State & Zip

G- G2 - 15

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)

FlLep
ARTICLE]  NAME : : - 1,
The name of the corporation shall be: ’ APR 23 P 19
Flarida Seniors Community Services, Inc. SEp gy <8
?:‘QLLA;z A p‘;{ \.r b ]“QTE
ARTICLE O PRINCIPAL OFFICE

FL UP} o4
The principal place of business and mailing address of this corporation shali be:
3217 Beneva Rd. #202

Sarasota, Fiorida 34232

ARTI P
The purpose for which the corporation is organized is:
To provide community service by high school students.

ARTT F N -
The manner in which the directors are elected or appointed:
Directors shail be appointed by the incorporator.

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

Susan L. Ashiey, President . .

3217 Beneva Rd., #202

Sarasota, Flrodia 34232

The nam_e_ and Elgg;ma §tree§ adﬁxﬁﬁ of the regxstered agent is:
Susan L. Ashley
3217 Beneva Rd,, #202
Sarasota, Firodia 34232

ARTICLE VO INCORPORATOR

The pame and address of the Incorporator is:
Susan L. Ashley, Incorporator
3217 Beneva Rd., #202
Sarasota, Firodia 34232

e e e b o sfe e s s o o o s A ol ol o 5t ol e sl ol afe s ok ale sk s sk ot o e ok e ke sl Rl ol o OB Sl ROk AR ko i ak sk o skt e ek sk sl sl S sl R el R ok S Ak ok

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 famifiar with and accept the appointment as registered agent and agree to act in this capacity.

M{mz__ ) Y

SignaturefRegistereﬁ Agent [/ Date

i“:ignatureflncorporator g Date




