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COVER LETTER

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

— -1
SUBJECT: [He [uvRu
—————(PROPOSED CORPORATE NAME ~ MUSTINCLUDESUFFI)

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

3 $70.00 [#378.75 [$78.75 [(]$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rROM: _Timory S, Dive
Name (Printed or typed)

12443 ASHFoRD Weop CT. (W.
Address

Sacvsowure, Floe,pa 32218

Chty, State & Zip

Go4-bA4AS -3

Daytime Telephone number

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



RECEIVED

| = 8 07 NOV-7 aM g: g
FLORIDA DEPARTMENT OF STATE  "'SI0N 0 cogpr; TioK=
e Division of Corporations I

October 29, 2007

TIMOTHY S_ PIKE
13443 ASHFORD WOOD CT W
JACKSONVILLE, FL 32218

SUBJECT: THE TURN
Ref. Number: WO7000053378

We have received your document for THE TURN and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:.
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

An effective date may be added to the Articles of Incorporation if a 2008 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Ingorporation for the effective date.

Please retum the corrected 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 of your document, please call
(850) 245-6928. ’

Tim Burch

Regulatory Specialist 1| Letter Number: 907A00063242
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

* ARTICLE I NAME

I:,,U'J :;;
The name of the corporation shall be: IE:EE =
T B

“Tee Torw, INnc. 02
Rz

ARTICLE IT PRINCIPAL OFFICE e =4 i'r;;
“The principal place of business and mailing address of this corporation shall be: S

13443 ASHFOLD WOOD CT- 1W. Tey = =
QacksodilLE, FL 32215 == &
RTICE M FoRPOSE =

The purpose for which the corporation is organized is:
To PROVIDE A CGLEAWL, SAFE, S0BER Liling SPAcE

FoR PEOPLE Recolelint FRoM ADDICTION .

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appo

BoalD OF YRUSTEES pit mTElQ\ItEuJ AND APPo1T
E‘AECGTN’E Diecsvol BY MAIoiT™ JOTE,

. ARTICLE V _INITZAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and ific title(s):
TimoTuy 5. sbn - Execuorive DiRerTolk
13443 ASHFeRd wWood ar. w.
Jacysowle, Fu 3221

ARTICLE VT __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
TinoTdy S- Pive

12442 ASrFopd WooD T w.
JacksoitLe, FL 322149
ARTICLE VI __INCORPORATOR

The name and address of the Incorporator is:
ThaoTy S- Pkl

I8443 ASHFoRD woob OT- W .
JacksonnLte, Fu 32218

**##*#**##t***#**’#*i###**t#*; vvvvvvvvvvvv *kk

PR 2 LR 2222 2t Lt s b td ] Bkt e el ok ok ok o o
HavfngbemWmmmwmmqpmfwthmummndmmmed
in this certificate, Imfmﬁarwkhgquxtheappalnmzntasregisteradagmtaudagmmad!nlhacmadxy

‘Q;d 3. //-8-67

Signature/ReMstered Agent Date

4_4 S . & | IS -67

Signature/Ig€orporator Date




