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Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

COVER LETTER

‘I: e

b FILED

“SECRETARY OF STATE
IVISTON OF CORPORATIONS

08FEB 21 PM L: 2l

suBJECT: THE SIXTH DAY HOMELESS FAMILY CENTER inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

] $70.00
Filing Fee

1 $78.75 [¥)$78.75
Filing Fee & Filing Fee
Certificate of & Certifted Copy

Status

ADDITIONAL COPY REQUIRED

E]‘lﬁso

Filing Fee,
Certified Copy
& Certificate

FROM: GLADYS D. CALHOUN

Name (Printed or typed)

2070 SW. SAVAGE BLVD

Address

PORT SAINT LUCIE, FL 34953

City, State & Zip

(772) 204- 2434°

Daytime Telephone number

1

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



Li#y ~ RECEIVED
$¥~  08FEB21 AM8:00
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FLORIDA DEPARTMENT OF STAMEN OF CORPORATIONS
Division of Corporations .

February 11, 2008

GLADYS D. CALHOUN
2070 SW SAVAGE BLVD.
PORT SAINT LUCIE, FL 34953

SUBJECT: THE SIXTH DAY HOMELESS FAMILY CENTER INC.
Ref. Number: W0B000007231

- - .

We have received your document for THE SIXTH DAY HOMELESS FAMILY
CENTER INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 607.0120(6}(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6973. '

Claretha Golden
Regulatory Specialist I} Letter Number: 508A00008852

New Filing Section

]
S “Zw
5. =8
- .
. M-;m.*t_‘-‘_g’-’-ﬁ 28
= e 3
. fan b
N By
— nm__
G e e e s .y O
S . ool o i TATA I LV I PR P ‘..'L;L'?“_fr;l‘,zt.i 5!:'-‘15,‘1_1._:’ ":':'t‘ 0 O
L L S S NP BT B T P Y P L N T R TS L N C g mmere e c e )
LR R NS R :i"' (SR R PV _{.. {-": Fra] {h:l‘ -, HREE ‘;Ot-’- (.‘ o Llfa-.‘-.:.'_.\.'\';":":‘ v Lull:'} -’l.r'.“,r: .‘;: gz
. ’ "';J—'.
DUMCH DN A0 06 O S0IST P e s b g ~N- :'%
PO TR S LA R NNSYE ! e Ty Ry sde - - )
PR NI SRS .’.‘,”_.\t-,)-..),' AR S LAY ST TN L L SH 15 o wvdfif}.t«:. Pt S A Ik g
w
e

Division of Corporations - P.O. BOX 6327 _Tallahassee, Florida 32314



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

ARTICLE I NAME
The name of the corporation shall be:

THE SIXTH DAY HOMELESS FAMILY CENTER inc.

ARTICLE I PRINCIPAL OFFICE _
The principal place of business and mailing address of this corporation shal! be:

2070 SW. SAVAGE BLVD
PORT SAINT LUCIE, FL 34953

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

TO PROVIDE SHELTER FOR HOMELESS FAMILIES

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

BOARD OF DIRECTORS WILL BE APPOINTED BY

s
GLADYS CALHOUN 8 4
m S8
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS '&;,‘ Tin
List name(s), address(es) and specific title(s): N s-’:g-ﬂ
O 3 55
NONE AT THIS TIME 2 235
£ 234
N 53
L afﬂ
x
7

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

GLADYS D. CALHOUN
2070 SW. SAVAGE BLVD. PORT SAINT LUCIE, FL. 34953

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

GLADYS D. CALHOUN 2070 SW. SAVAGE BLVD. pORT
SAINT LUCIE, FL. 34953 |

Ao Ao Ao o o ok oo o o ok o o o o o ok s oo o o o o oo o o ok ok ook ek oo el ek oo of sk ok ek ook ok o o
Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certificate, I am fymiliar with and accept the appointment as registered agent and agree to act in this capacily.
M-" . 02/05/08

Si gnature/Regisftered jent Date

A%/ W A T 02/05/08

Si gnature/ Pﬂcorporator Date




