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-COVER LETTER

Department of State
Diviston of Corporations
P. 0. Box 6327
Tallahasses, FL. 32314

SsUBJECT: Pinellas Advocaies for Children and Families, Inc, |

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

1 $70.00 [C1$78.75 [1878.75 $87.50

Filing Fee . Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

TROM: Mona Jackson

Name (Printed or iyped)

9390 West Links Terrace
Address

Seminole, Fl, 33777 _
City, State & Zip

727-433-0413

Daytune Telephon; ‘Tumber

NOTE: Pléase provide the original and one copy of the articles.



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

ARTICLEI _ NAME _ ,
The name of the corporation shall be: '
et 4

Pinellas Advocates for Children and Families, Inc. e o
. e O
ARTICLE Il PRINCIPAL OFFICE . T s Ty
The principal place of business and mailing address of this corporation shall be: o ‘E": —
Mona Jacksen S o
9390 West Links Terrace ; e L - S T2 e
Seminole, Fl, 33777 L= ) 7
ARTICLE IIl _PURPOSE o2 v O
5+ 3

The purpose for which the corporation is organized is:
nd families

To be a nan-partisan organization to educate and advocate on behalf of childfen a

ARTICLE YV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
The general membership will submit names for consideration and the Board will elect directors from

the names submitted.

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS
List name(s}), address(es} and specific title(s): .
Co-Chairs: Mona Jackson, 9380 West Links Terrace, Seminole, Fl. 33777
Sharon Carrle, 2469 Enterprise Road, Clearwater, Fi. 33763
Vice Chair: Beity Bohen, 6818 Stone Throw Cirgle #12104, S, Petersburg, Fl. 33710
Treasurer: Vikki Yates, 9509 118th Lane N, Seminole, Fi. 33772

Recording Secretary: Susan Weber, 12976 Sarah Lane, Largo, FI. 33772
Corrasponding Secretary: Brelt Engisch, 13503 Village Lake Place, Tampa, FL. 33624

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Beity Bohen
6818 Stone Throw Circle # 12104

St. Petersburg, FI 33710

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Mona Jackson
9390 West Links Terrace

Seminole, Fl. 33777
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
n this certificate, { am famiiiar with and accept the appointicerct as registered agent and agree to wet in thiv capacity.
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Date

Gosad Kyl M _ Y
' Date’

Signature/Incorporator




