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COVER LETTER

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

SUBJECT: Substance Abuse Geriatric Education Services (SAGES) Coalition, Incorporated
(PRO RFORATE —MUST1I

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

3 $70.00 $78.75 [/]$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Susan Shulman, SAGES Coalition
Name (Printed or typed) -

555 Stockton Street, Suite 213
Address j - -

I+
i
v

Jacksonvilie, Florida 32204
~ City, State & Zip

(904) 388-8273

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2006 o

SUSAN SHULMAN
555 STOCKTON ST., SUITE 213
JACKSONVILLE, FL 32204

SUBJECT: SUBSTANCE ABUSE GERIATRIC EDUCATION SERVICES
(SAGES) COALITION, INCORPORATED
Ref. Number: W06000006024

We have received your document for SUBSTANCE ABUSE GERIATRIC
EDUCATION SERVICES (SAGES) COALITION, INCORPORATED and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the fol!owmg correction(s).

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. I you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The name of the entity must be identical throughout the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concemning the filing of your document, please call
{850} 245-6995. _

Wanda Cunningham

Document Specialist Letter Number: 206A00009151
New Filing Section

Division of Cornoratiornie - P O ROY 6297 - Tallabhacsse Florids 292714
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February 22, 2006
Ms. Wanda Cunningham, Document Specialist
E=—Cypress Village NBA ' New Filing Section
épt. of Children &Fﬁi{im . Florida Department of State
;%mgﬁg%mm : Division of Corporations
%Emi;y ﬁmmﬁg&rﬂ@s P. C. Box 6327
M. Sulzbacher Center .
= x Housing Authg’;ity ; Tallahassee, FI. 32314
== Neiital Health Association |
ﬁf_ - MIRC/ACT ’ .
,;———PSI midam . Re: Letter Number 206A00009151

Behavioral Flealth |

Human Services | Dear Ms. Cunningham:

= sffahn's Mental Health

e——8t. Vincent’s Hospital . N . . .

& Assoclates . As we discussed via telephone this morning, attached is the

| = %ﬂ;ﬁm ; original and one copy of the corrected Articles of Incorporation for

ofNorth Florida - the Substance Abuse Geriatric Education Services Coalition,
~ " Urban Jacksonville )
Women s Center of Jax ! Incorporated.

B
e
: Also included is a copy of the letter from you dated February 8,
i 2006 noting the corrections needed.

e Individual Members |
)
Annette Kjcer If you need any further information, please contact me or Susan
B David peren Fea. Shulman at (904) 388-8273, or via e-mail.
&r . Sue Birks : mkiecer@gatewaycommunity.org or
Rosemary Branstetier .
EGEY&&S Clty Council sshulman(@gatewavcommunity.or

Sincerely,

H it G

M. Annette Kjeer

Substance Abuse Geriatric Education Services Coalition
555 Stockton Street, Suite 213

Jacksonville, Fl. 32204
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) .?Q / L
ARTICLEI NAME ; : -y ED
The name of the corporation shall be: on . 5 2
Substance Abuse Geriatric Education Services Coalition, [ncorporated, o Ey 7
/‘,f , "qﬁ }, o 9’ 3 &

ARTICLE I PRINCIPAL OFFICE - -"é,i‘ = S’:ff
The principal place of business and mailing address of this corporatlon shall be: :er’ /[]3?

4

555 Stockton Street, Suite 213
Jacksonville, Fl. 32204

ARTICLE Il P SE o . .

The purpose for which the corporation is orcamzed is:

To provide outreach, information, education, and other activities associated with the prevention and
treatment of substance abuse and mental health disorders in older adults. All funds, whether income or
principal, and whether acquired by gift or contribution or otherwise, shall be devoted to said purposes.

ARTICLE IV MANNER QF ELECTION . . o - - —
The manner in which the directors are elected or appointed:

Directors are elected annually via the method stated in the corporation's bylaws. They are the
seven officers of the corporation as stated in the bylaws. Their operations in governing the
corporgtion are defined by statute and by the bylaws.

ARTICLE V__INYTIAL DIRE: R ¥ S
List name(s), address(es) and specific title(s):

M. Annette Kjeer, President, 7551 Rickman Street, Jacksonville, Fl. 32244

Pat Colvin, President-Elect, 4382 Heathford Dr. West, Jacksonvilte, FI. 32224

Angela Perez, Secretary/Treasurer, Dept of Children & Family Services, 5920 Arlington Expressway,
Jacksonville, Fl. 32211

Susan J. Shulman, Immediate Past President, 8658 Rollingbrook Lane, Jacksonville, Fl. 32256

ARTICLE VI INIT. ¥y D A TREET ADDRES
The nante and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Susan J. Shulman, 8658 Roliingbrook Lane, Jacksonville, Fl. 32256

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

M. Annette Kjeer, 7551 Rickman Sireet, Jacksonville, Fl. 32244
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Having been named as registered agent to accept service of process for the above stated corporation af the place designoted
in this certificate, I am _familiar with and accept the appointment as registered agent and agree to act in this capacity.

(l. M—.—/ January 31, 2006
ignature/Registered/Agent  SUSAN T Shulmpn Date

% ﬁkzﬂfM % /,.VL January 31, 2006

Signature/Incorporator Avgetie K eer Date




