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TRANSMITTAL LETTER

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

SUBJECT: Carter, Reddy & Kirkland Human Services Agency. Inc.

{(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 [ ls78.75 DX$78.75 [ 1s87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Capy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Dy, Carolyn Carter, EAD

4417 SW 84" Way

Gainesville, FL 32608

{313y 587-5364

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 16, 2006

DR. CAROLYN CARTER, ED.D
4417 SW 84TH WAY
GAINESVILLE, FL 32608

SUBJECT: CARTER, REDDY & KIRKLAND HUMAN SERVICES AGENCY, INC.
Raf. Number: WB000036244

We have received your document for CARTER, REDDY & KIRKLAND HUMAN

SERVICES AGENCY, INC. and your check(s} totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

Section 807.0120(8)(b), or 617.0120(B)(b), Florida Statutes, requires that arlicles
of incorporation be executed by an incorporator.

The registered agent must sign accepting the designation.

Please return the criginal and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6972. - :

Doris Brown
Document Specialist Letter Number: 1068A00050723
New Filing Section
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Articles Of Incorporation 645’6‘,S i
of Yo Ok
CARTER, REDDY & KIRKLAND HUMAN SERVICES AGENCY, INC.” /¢
A NONPROFIT CORPORATION |

The undersigned, natural person of the age of eighteen years or older, acting as incorporator for

[ TN

the purpose of creating a nonprofit corporation under the laws of the State of Florida in
compliance with Chapter 617, F.S., do hereby set forth:

Article I The namc of the corporation is Carter, Reddy & Kirkland Human Services Agency,

Inc.

ArticleII  The principal place of business and mailing address of this corporation is:
6604 NW gt Blvd.
Gainesville, FL. 32605

Article Il The purposes for which the corporation is organized are:

a. Carter, Reddy & Kirkland Human Services Agency, Inc. organized for
exclusively religious, charitable, educational and scientific purposes within the

meaning of Section 501{c}(3} of the Internal Revenue Code of 1986 or the

corresponding provision of any future United States Internal Revenue Law, .
including, for such purposes, the making of distributions to organizations that

qualify as exempl organizations under said Section 501{c)(3) of the Internal Revenue

Code of 1986. Specifically, for distresses homeless, at-risk, and incarcerated

populations, including homeless veterans, men, women, children, migrant

populations, and refugees displaced as a result of natural disasters.

b. Notwithstanding any other provision of these Articles, this organization shall not
carry on any aclivities not permitted to be carried on by an organization exempt
from Federal Income Tax under Section 501{(c}(3) of the Internal Revenue Code of
1986 or the corresponding provision of any future United States Internal Revenue
Law.

c. No part of the activilies of the corporation shall be carrying on propaganda, or
otherwise attempting to influence legislation, or participating in, or intervening in
(including the publication or distribution of statements), any political campaign on

behalf of any candidate for public office.

Article IV The board of directors of the corporation shall be elected or appointed in the

manner and for the terms provided in the Bylaws.



Article V. The names, addresses and titles of Directors / Officers are:
Dr. Carolyn Carter, Ed.D, 4417 SW 84'" Way, Gainesville, FI, 32608
Reginald Kirkland, 6750 Enclave, West Bloomfield MI 48322
Raahul Reddy, 24123 Greenfield Rd., Suite 3, Southfield, MI 48075

Article VI The address of the initial registered office of the corporation is

4417 SW 84 Wa
Gainesville, FL 32608

and the name of the corporation’s original registered agent at such address is
Dr. Carolyn Carter, Ed.D

Article VII The name and address of the incorporator is as follows:

Dr, Carolyn Carter, Ed.D, 4417 SW 84t Way, Gainesville, FL. 32608

Article VIII This corporation will not have members.

Article IX  No part of the net carnings of the corporation shall inure to the benefit of any
officer or director of the corporation; and upon the dissolution of the corporation,
the Board of Directors shall, after paying or making provision for payment of all the
Habilitios of the corporation, dispose of the residual assets of the corporation
exclusively for exempt purposes of the corporation in such manner, or fo one or
more organizations which themselves are exemnpt as organizations described in
Sections 501{c}{3) and 170(c}2) of the Internal Revenue Code of 1986 or
corresponding Sections of any future Internal Revenue Code. Any such assels not
so disposed of shall be disposed of by the Supcerior Court of the county in which the
principal office of the corporation is then located, for such purposes or

organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.
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Having been named as registered agent fo accep service of process for the above stated corporation af the place designated E@zs =3

ceriificnte, 1 gm famifinr wil

nd accept Hhe aupointment as registered agent and agree bo act in this capacify. N

?flf'"“ D;é
Date

Signature/Registered Agent
Dr. Carolylf Carter, Ed.D

Signature/ Ingdrporator Date W '?:_m
Dr. Carolyn Carter, EA.D "



