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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Vessels of Integrity & Purily, Inc. A -
.o (PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFLX)

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

0 $70.00 O $78.75 {1$78.75 i $87.50
Filing Pec Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Cenificate
ADDITIONAL COPY REQUIRED
FROM: Lisa Gaines
Name {Printed or typed)

5310 N. Monroe St Suite 400-125

Address

Taltahassee, Florida 32303

Tty State & Zip

~ 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)

FILED

The name of the corporation shall be:

Vessels of Integrity & Purity, inc. oL Jun 28 PH =1 2
' TATE
ARTICLE I FPRINCIPAL OFFICE L SEGrg i ur o
The principal place of business and mailing address of this corporatlon shall be TALL AHRSSEE, FLORIDA

5810 N. Monroe St. Suite 400-125
Tallahassee, Florida 32303

ART,
The purpose for which the corporation is orgamzed is:

To empower peaple to choose the healthy lifestyle of abstinence by educating communities in Florida on the banefits
of an abstinent lifesiyle.

ARTICLE IV MANNER OF ELECTION
The maneer in which the directors are elected or appmntad

Directors shall be appointed or elected as set forth in the bylaws of the corporation.

List ﬁame{s}, addfess{es) and speciﬁc mies(s‘) -

Lisa Gaines Yolanda Goode Michelene Parker
5810 N. Monrce St. Suite 400-125 P.O. Box 953 3132 W. 85th St
Tallahassea, Florida 32303 Greina, Florida 32332 Chicago, lilinois 80652
Founder and President Director Director

The name and Eiggda street adgress (PO Box NOT acceptabie} of the regzstereé agent is:
Lisa Gaines

5810 N. Monroe St. Suite 400-125
Tallahassee, Florida 32303

The name gnd address of the Incorporator is:
Lisa Gaines

5810 N. Monroe St. Suite 400-125
Tallahassee, Florida 32303

e st b ek o ek ek o ek ko e ok ok deoloajok sk e ekl 3 bk ok o e okl sk skojle ok ok e ek sk ok ek ok sicoofoleok e e e el de e kol ook o

Having been named as registered agent 10 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.

}és-f/’f( L i , (3%:.25, 2804

Signature/Registered Agent

Signature/Incorporator



