" NoYovowmy21|

{(Requestors Name)

AN

{Address)
{CityiStatefZipfPhone #)
[ ] prok-up fﬁ{w L] mai DU UG #ATE. D0

{Business Entity Name) - = “
=~ o
P el
g g

(Document Number} =3 ~;=-j-:,.‘-n

R gRE

- EC
Ceriified Copies Ceriificates of Status = LI
=z oo
o 2
= i

Special Insiructions to Filing Officer:

v

-
e,
maf 8
SR ?g ry
e = Im
Cifice Use Only S T
:3."7{.'" W g
BNt R
et T3 o
< T, w7
=
?.:;_‘1_ -‘ﬁ"' i
gs5 = C
= 5 O
i) (o)




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



-+ ARTICLES OF INCORPORATION
l In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

TR CRI uTREACH, INC

ARTICLE Il PRINCIPAL OFFICE

The pri'?gpa! place of business and mailing address of this. éorpoféﬁon shall be:
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ARTICLEIII PURPOSE
The purpose for which the corporation i organized is:

A "

Al fernaa * ‘
L

ARTICLE IV MANNER OF ELECTION  {

The manner in which the dircctor? a; elected or appointed:
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ARTICLE V INITIAL DIRECTORS/OFFICERS B =~ g:§
The name(s), address(es) and title(s): E >
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
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Having been named as registered agent o accept service of process for the above stated corporation at the place designated
i certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.
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