O=0000DL=EA

(Requestors Name)

{Address)

{Address}

(Chty/State/Zip/Phone %)

[ eekue [ war [] maw

(Business Entity Name)

(Document Number}

Certified Coples Certificates of Status

Special Instructions to Filing COfficer:

Cffice Use Only

MIFATIERARAN

000056120280

DE/20/05--01033--024  ##87.50

o]
1 e
c Lt
SE
= e
ol
e ':?ga‘—.
L Y
o~
£ =RC
Den
Ir— :T—-i
.. oy
T
Loma } =
= =
oh

8. Moknight JUN 2 1 2008




Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314
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TRANSMITTAL LETTER
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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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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S, (Not for Profit)

ARTICLE] NAME _ , i
The name of the corporation shall be:

GiveBack, Inc.

ARTICLE I1 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
6703 Cactus Court, Orlando, Florida 32819 Orange County

ARTICLE Il PURPOSE o

The purpose for which the corporation is organized is:

GiveBack, Inc is charitable organization providing support and encouragement to people
with disabilities from traumatic brain injury

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Incorporator will appoint initia! directors to the Board of Directors. Thereafter, the Board of Directors will
clect new directors, simple majority of total Board of Directors, as vacancies occur.

. -y
ARTICLE V_INITIAL DIRECTORS AND/OR OFFICERS ’é‘f Si';é
List name(s), address(es) and specific title(s) x e
Larry Schutz, 6703 Cactus Court, Orlando, Florida 32819, Executive Director :-_g - b -
Becky Dedo, 14257 Confetti Drive, Windermere, Florida 34786, Program Coordinator g*?
Patrick Gorman, 1870 Aloma Avenue, Winter Park, Florida, 32798, Director - gﬁw
gl
=5
ARTICLE V]I _INITIAL ISTERED AG AND STREET ADDRESS ) ? gﬁ

The name and Florida sireet address (P.Q. Box NOT acceptable) of the registered agent is: i
Tammy Cramer, 167 Sandalwood Way, Longwood, Florida 32750 Seminole County

ARTICLE VII_INCORPORATOR

The name and address of the Incorporator is:
Larry Schutz, 6703 Cactus Court, Orlando, Florida 32819
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Havmg been named as regm.ered poent to accept service of process for the above stated corporatlon at the place designated in this
; accept the appointment as regmered agent an fgu to act in this capacity.

Date /(, /s

Date

Larry Schu\?ncorporator .



