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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suBJECT: Mount Morilla Center For Human Services
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 K] 78.75 [s78.75 []3$87.50

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

"~ ADDITIONAL COPY REQUIRED

FROM: Mount Morilla Center For Human Services
Name (Printed or typed)

570 N. Barber Hill
Address

Lamont Fla. 32336
City, State & Zip

850-251-4086

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) Op ‘/1//1/ ’15‘0
5
ARTICLEI __ NAME by fc,n
The name of the corporation shall be: AQ 4/7?’}:4!? ¥ or 2 Y
Mount Morilla Center For Human Services, Inc. SEg: FS/jq
‘0 %i

ARTICLE I  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
Physical Address: North Hwy 257 Lamont Florida,32336

Mailing Address: 1810 Sunset Lane Tallahassee, Florida 32303

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

To establish and promote social services to meet the needs of the Lamont Community. To
address the needs of distress low income residences as define by the state proverty level and to
socially assist families of the rural community.

ARTICLE IV MANNER OF ELECTION
"The manner in which the directors are elected or appointed:

Officers are appointed “\‘\\L‘\AQ ade e, G"‘Cv.)\u-\‘ Gethe o

ARTICLE V_ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

Chairman,Carolyn Wade- 680 East York,Monticello Fl. 32344
Co-Chairman, Louise Wallace- P.O. Box 122 Lamont, Fl. 32336
Treasurer,Janet Bellamy - 570 N. Barber Hill Lamont, FI. 32336
Secretary,Regina Wallace - 8160 Blue Quill Trail Tallahassee, Fl. 32312

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

Gregory Gathers, 1810 Sunset Lane Tallahassee, Fl. 32303

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

Janet Bellamy, 570 N. Barber Hill,Lamont FI. 32336
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certifi c pn fumiliar with and accept the appointment as registered agent and agree to act in this capagity.
, .

Signﬂ‘ureflncorpora'tor O



