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"COVER LETTER

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

SUBJECT:
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 KX] $78.75 [$78.75 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM;
Name (Printed or typed)

4821 SABLE PINE CIRCLE, UNIT B-2
Address

WEST PALM BEACH, FL 33417
City, State & Zip

561-389-0920
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 18, 2006

KATHY CRIST

4821 SABLE PINE CIRCLE
UNIT B-2

WEST PALM BEACH, FL 33417

SUBJECT: FAMILY TREE CENTER, INC.
Ref. Number: W06000023049

We_have received your document for FAMILY. TREE CENTER,.INC.. However,. . .
the document has not been filed and is being returned for the following:

List only one registered agent in article IV and on the R.A. Certificate.

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 concerning the filing ¢f your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 206A00035140
New Filing Section
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ARTICLE L.

The name and address of this principal corporation is Family Tree Center, Inc.4821 Sable Pine Circle,
Unit B-2 West Palm Beach, Florida 33417. The corporation is organized pursuant to the Florida
Nonprofit Corporation Code.

ARTICLE 1L

This corporation is a nonprofit public benefit corporation and is not organized for the private gain of
any person. The mission of The Family Tree Center is to provide specialized family-based services for all
residents of Palm Beach County. The center offers a variety of therapeutic support services that
strengthen, empower and if needed, help reunify families through its comprehensive treatment team. At-
risk assessments will be conducted to determine if a client would be an appropriate candidate for
enrollment in our program. The center will also work with the court, law enforcement, and human
services systems, offering information or to the general community. The Family Tree Center uses holistic

- approach, working with the entire family to identify their needs and assist them in accessing the
appropriate resources. :

"ARTICLE IIL

The purpose of which the Family Tree Center, Inc. is organized, is to maintain the integrity of the
family. This involves giving parents the tools to reduce or eliminate risk factors that places family
members in imminent risk while helping them to become self-sufficient.

ARTICLE IV.

The address of the registered office is Family Tree Center, Inc. 4821 Sable Pine Ciréle, Unit B-2 West
Palm Beach, Florida 33417, and the names of the registered agents of the corporation shall be:

Kathy Crist



ARTICLE V

(A) This corporation is organized and operated exclusively for the innovative approach to working with
families that have been identified as being in need of immediate intervention. A team consisting of a
professional counselor and a family support worker will provide services to a maximum of six families per
counselor at a time, with a minimum of two visits per week. The program is time-limited to three months-
and may be extended an additional 30 days for special circumstances. During the time a family is receiving
services, our staff will be on call 24-hours, to deal with any crisis that may arise. There will also be a year
tracking with the family after their case is closed. Tracking will be every 2 months for one year.

(B) Notwithstanding any other provision of the Articles, the corporation shall not carry on any other
activities not permitted to carry on (1) by a corporation exempt from federal income tax under Section 501

(C) (3) of the Internal Revenue Code or (2) by a corporation contributions to which are deductible under
Section 170 (C) (2) of the Internal Revenue Code.

ARTICLE V1

The name and addresses of the persons appointed to act as the Directors of this corporation are:

NAME: ADDRESS:

Charles Wilson 4000 Eastview Avenue

CEO/'P . West Palm Beach, Florida 33407
Kathy Crist 4821 Sable Pine Circle Unit B-2
President/CED ' West Palm Beach, Florida 33417
Alfred Wilson ' 4000 Eastview Avenue
Secretary West Palm Beach, Florida 33407

To be announced
Treasurer



ARTICLE VII

The property of this corporation is irrevocably dedicated to reduction or eliminating risk factors that
place family members in imminent risk while helping them to become self-sufficient and no part of the net
income or assets of the organization shall ever inure to the benefit of any director, officer or member thereof
or the benefit of any private person.

ARTICLE VIII

On the dissolution or winding up of the corporation, it assets remaining after payment of, or provisions
for payment of all debts and liabilities of this corporation, shall be distributed to a nonprofit fund,
foundation, or corporation, which is organized and operated exclusively for, religious, Charitable and
Education under Section 501 ©) (3) of the internal Revenue Code.

ARTICLE IX

Executed on the 29 day of January 2006 the name and address of the incorporation of this corporation
shall be:

Charles Wilson

Kathy Crist
4821 Sable Pine Circle
Unit B-2
West Palm beach, Florida 33417



HAVING BEEN NAMED AS THE REGISTERED AGENT AND TO ACCEPT SERVICES OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, WE HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. WE FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUES RELATING TO THE DUTIES. AND WE ARE FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Y=

ture Date

Wb, Conk ‘:\]5/1)141
Signature Date

Signature Date




Family Tree Center, Inc.
Officers
CEO/President(s)
Charles Wilson

4821 Sable Pine Circle, Unit B-2
West Palm Beach, Florida 33417

Kathy Crist
4821 Sable Pine Circle, Unit B-2
West Palm Beach, Florida 33417

Secretarial Staff Team Leader & Trainer
Alfreda Wilson

4821 Sable Pine Circle, Unit B-2
West Palm Beach, Florida 33417



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of section 607.0501, Florida Statues, the undersign corporation, organized under
laws of the Sate of Florida, submits the following statement in designing the registered office / registered
agent, in the state of Fiorida.

1. The name of the corporation is Family Tree Center, Inc.

2. The name and address of the registered agent and office is:

Kathy Crist
4821 Sable Pine Circle
Unit B-2
West Palm beach, Florida 33417
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