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LT COVER LETTER

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

SUBJECT: C.H.AN.C.E.S. Inc.
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

3 $70.00 [1$78.75 [1$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Ella D. Butler

Name (Printed or typed)

6833 Long Needle Court
Address

Orlando, FL 32822
City, State & Zip

(407) 273-0586

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2007

ELLA D. BUTLER
6833 LONG NEEDLE COURT
ORLANDO, FL 32822

SUBJECT: C.HA.N.C.E.S. INC.
Ref.. Number: W07000055835

We have received your document for C.HA.N.C.E.S. INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return 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) 245-6962.

Valerie Herring

Regulatory Specialist || Letter Number: 707A00065611
New Filing Section
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ARTICLES OF INCORPORATION

In Compliance with Chapger 617, F.S., (Not for Profit) i Z £ i
ARTICLEI __NAME U7NOV30
The name of the corporation shall be: N A q: / &
o e,
Cultivating, Healing and Nurturing Connections Every Second, Inc. fALLLA‘?}';' ggfs?y oF ST
£r, F TE
ARTICLE T PRINCIPAL OFFICE Lo Rifg

The principal place of business and mailing address of this corporation shall be:

6833 Long Needle Court
Orlando, FL 32822

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

A non-profit organization providing a home for run-away youth ages 12-18 and those youth of this
age group in need of housing.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

New directors and current directors will be elected or re-elected by the voting representatives of
members at the annual meeting. Directors will be elected by a simple majority of the members
present at the meeting.

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Mark Snell - Chair - 14106 Harbour Vista Circle; St. Augustine, FL 32080
Tammy Stockdill - Vice-Chair - 3407 Lighthouse Court; Clermont, FL 34711
Priscilla Smith - Treasure - 7810 Silvertree Trail, Apt. 202; Oriando, F 32822

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

Ella D. Butler
6833 Long Needle Court
Orlando, FL 32822

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Yvette Moore
2260 River Park Circle, Apt. 815
Orlando, FL 32817
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Having-deen fapied gy rEgistered ageyt to accept service of process for the above stated corporation ai the place designated
in tis ce , I qin familiar with/and accept the appointinent as registered agent and agree to act in this capacity.
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