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DAVID L. KOUT, P.A.
ATTORNEY AT Law
OO0 SHERIDAN STREET * SUITE 102
PEMBROKE PIiNES, FLORIDA 33024

L

TELEPHONE: {954) 4303155

Fax: (@54 4309873 o T SmaLL BUSINESS REPRESENTATION
ADHMITTED TO PRACTICE . E-MalL:DLKFA@AOL.COM L REAL PROPERTY
IN FLORIDA AMD [LUNOIS WitLs, TRUSTS, ESTATES aMD PROBATE

April. 14, 2006

Florida Secretary of State .. = . oo .
Division of Corporations. - ' . " [,
P.0O. Bax 6327 T o - S

Tallahassee,  FL 323124 . . "T.. . ... S

Re: Friends of Broward Outreach Homeless Recovery. Center

Dear Sirge  ~=7 ~moowln e L.t LT oL
Enclosed herewith please find Articles of Ihcobpd%atidn and
Designation of Resident Agent and Acceptance for the above
referenced entity together with my trust .acccount check in the
amount of & 70.00 £o cover filing fees. S

Thank you for your attention to this matter. . -

Very truly yours,

J/

OAVID L. KOUT

DLK/mib )
enclesures. - LTI e e e
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ARTICLES OF INCORDORATION
OF Q06 h?q‘ Z

T
5ECRL{ﬁ‘ E FLORﬂJA
FRIENDS OF BROWARD OUTREACH HOMELESS RECOVERY CENTE&L £ﬁ%ﬁ

The undexsigned, for the purpose of forming a
corporation underxr the Florida Not-for-Profit Corporatlon Act hereby
adopt the following articles of incorporation:

ARTICLE I
NAME

The name of the cprﬁoration is ERIENDS OF BROWARD OUTREACH HOMELESS
RECOVERY CENTER, INC.

ARTICLE IIT
DURATION

The term of existence of the corporation is perpetual.

ARTICLE IIT
FURPOSE

The corporation’s purpose is to assist Broward Outresach Center in
addressing the needs of the homeless populaticn in the City of Hollywood and
South Broward County, Florida, through a comprehensive program of evaluation,
education, treatment and ¢raining towards the goal of re-integratiom to
mainstream society.

ARTICLE IV
MEMBERSHIF

Membership in the corporation is awvailable by majority vote of the
Board cof Directors. -

ARTICLE V
REGISTERED OFFICE

The street address of the initial registered office of
the corporation is 9000 Sheridan St., Suite 102, Pembroke Pines, FL 33024 and
the name of the initial registered agent at that address is DAVID L. KQOUT, ESQ.
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ARTICIE VI
DIRECTORS

7.01L. The initial board of directors ¢f the corpoeration

shall ceonsist of seven (7) members.

elected by the members of the corporation.

Members of the Board of Directors shall be

7.02. The names and addresses of the first board of

directecrs are:

Name

ERICA SOLODKIN

SCOTT ROBERTS

MARTA PRADO

ALAN KOSLOW

BARRY EAY

DAVID ROUT

TAI VAZ

VP

Address

2056 Scott 3t.
Hollywood, Florida 33022

2056 Scott St.
Hollywood, Florida 33022

2056 Scott St.
Hollywood, Florida 33022

2056 Scott St.
Hollywood, Florida 33022

20%6 Scott St.
Hollywood, Florida 33022

2056 SBcott St.
Hollywood, Florida 33022

2056 SBcott St.
Hollywood, Florida 33022

ARTICLE VIX
INCORPORATOR

The name and address of the lincerporator is:

Name

DAVID L. KOUT, ESQ.

BEddress

3000 Sheridan St. 102

Pembroke Pines,

Florida 33024



ARTICLE VIIL
COMMENCEMENT OF EXISTENCE

The corporation shall commence it's existence on the
date of the filing of these articles.

IN WITNESS WHEREOF, I have subscribed my name this 7® day of
Bpril, 2006. . -

DAVID L. KQUT, ESQ., Incorporator

STATE OF FLORIDA
COUNTY OF BROWARD

Cn this 7th day of April, 2006, before me an
officer duly authorized te take oaths and acknowledgements,
personally appeared DAVID L. KOUT, ESQ., known to me by
personal knowledge to be the perscn whose name is subscribed to the
instrument within, and he acknowledged that he executed the same for the
the purposes contained therein after {not) taking an oath.

IN WITNESS WHEREOF, I hereunto set my hand and official
seal.

NOTARY PUBLIC, State of Florida

ARLENE M. MARKER
NOTARY PUBLIC - STATE CF FLORIDA
COMMISSION # DD397388

EXPIRES 5/20/2008
BONDED THRY 1-888-NOTARY!
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The following is submitted in compllance w1th Chapter
48.091, Florida Statuktes:

FRIENDS OF BROWARD OUTREACH HOMELESS RECOVERY CENTER,
iNc.,

a corporation organizing under the laws of the State of

Florida with it's principal office.at 90008heridan St., # 102,
in the city of Pembroke Pines 1

County o©f Broward, State of
Florida, has named DAVID L. KOQUT, ESQ

Jocated at S0Q0
Sheridan St.,

# 102, City of Pembroke Pines,

County of
Broward and State of Florida,

as 1ts agent'to accept service
of process within this state.

ACCEPTANCE:

I agree as Resident Agent to accept Service of Process:
to keep ofifice open during prescriked hours:;

to post my name
{and any other officers of said corporation authorized to

accept service of process at the above Florida designated
address)

in some conspicuous place fn office as reguired by
“Law.

DEVID L. KOUT, ESQ.,
Resident Agent
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