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vt TRANSMITTAL LETTER

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

SUBJFECT: St. Johns County Foster Adoptive

Parent Assaciation, inc.
YL} ¥ DE B2 A i

¥ NAME - MUST INCLUDE SUFFIX

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

L1 $70.00 U$78.75 Us78.75  $87.50
Filing Fec Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Sandra Nasca

‘Name (Printed or typed)
=
- 299 South Roscoe Blvd. = S
Address Cg T
{\; A s
e -
Ponte vedra Beach, FL 32082 —
City, State & Zip A A
N
904-273-3141 @ =
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)

- B
~

ARTICLE I NAME

The name of the corporation shall be:

5t Johns County Foster Adoptive Parent Association, Inc.
ARTICLE IIT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

29% South Roscoe Bivd.
Ponte Vedra Beach, FL 32082

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

to provide a mechanism in which local foster and adoptive parents can receive education for licensure or reficensure,

problem solve through networking and obtain information needed 10 provide a safe, secure and loving environment
for children in out of home placement or for children who have been adopted.

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

General elections are held every two years following recommendations from a nominating commitiee and election by
general membership.

ARTICLE V _INITIAL DIRECTORS AND/GR OFFICERS
List name(s}, address{cs) and speocific title(s):

ARTICLE VI INITIAY, REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sandra Nasca
299 South Roscoe Blvd.
Ponta Vedra Beach, FL 32082
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ARTICLE VII INCORPORATOR
The pame and address of the Incomporator is:

Sandra Nasca
299 South Roscoe Blivd.
Ponte Vedra Beach, FL 32082
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Having Been named as registered agent to accep! service of process for the above stated corporation af the place designated

in this ce, a!e, Tam famdmr with and accept the appointment as registered agent and qgree to act in this capacity.
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Slgnamrechg!stcred Agent Date
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Signature/Incorporator Date




