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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)()6 MAR {4 P¥ 2: 25

ARTICIETI  NAME ' SECRETARY OF STATE
The name of the corporation shell be: TALL AHASSEE FLORIBA

CHRISTIAN DERT FREE COUNSELING INC.

TICLE IT Y . ]
The principel place of business and majling address of this corporation shall be:

C/O CHRIS COMBE, 1035 CENTRAL AVENUE, MIDDLETON, OM 45044

S .
The purpose for which the corporation is organized is:

THE PROVIDING OF CREDIT GOUNSELING SERVICES

Iy IoON
The manner in which the dircolors are elected or appointed:

THE METHOD OF ELECTION OF THE DIREGTORS SHALL BE STATED IN THE BYLAWS OF
THE CORPORATION,

ARTICLY, V¥ INITIAL DIRE D, ICERS
List name(s), address(es) and apecific title(s):

THE INITIAL DIRECTORS SHALL BE:

1. CHRIS COMBS, 1035 CENTRAL AVENUE, MIDDLETON, OH 45044
2. CAROL COMBS, 1035 CENTRAL AVENUE, MIDDLETON, O 45044
3. BRYAN CHAFIN, 1035 CENTRAL AVENUE, MIDDLETON, OH 45044

CLE VI I 8T D STREET ADDRES
The pame and Florfde sirect peldress (P.O. Box NOT acceptable) of the registered agent js:
THE INITIAL REGISTERED AGENT AND REGISTERED QFFICE ADDRESS SHALL BE STUART
J. HAFT, ESQ C/C ALLEY MAASS ROGERS & LINDSAY, 340 ROYAL POINCIANA WAY, SUITE
321, PALM BEACH, FL 33480

ARTICLE VII INCORPORATOR

The name gnd address of the Incorporator is. ‘
THE INCORPORATOR IS STUART J. HAFT, ESQ. C/O ALLEY MAASS ROGERS & LINDSAY, 340
ROYAL POINCIANA WAY, SUITE 321, PALM BEACH, FL 33480
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Having been named as vegistered agont tn accept service of process for the above stated corporatinin at e place designated

in this ceviiftcacs, I am fomitlar with and aceespt the appolntment os registered agemt and agree to act in this capacity,
0L 3141208

Signature/ReZylere Agent ~ Date
_ 3/14/2008

Signature/Incrporator Date
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