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COVER LETTER

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

SUBJECT: Grace & Mercy, 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 $78.75
Filing Fee Filing Fee &
Centificate of
Status

[1$78.75
Filing Fee
& Certified Copy

[C]$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Yolanda Armstead

Name (Printed or typed)

PO Box 681418

Address

QOrlando, F 32868-1418

City, State & Zip

(321) 695-5798

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2008

YOLANDRA ARMSTEAD
P.O. BOX 681418
ORLANDO, FL 32868-1418

SUBJECT: GRACE & MERCY, INC. =~
Ref. Number: W08000013930

We have received your document for GRACE & MERCY, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all approgriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

The document number of the name conflict is N04000003488 - GRACE AND
MERCY, INC..

Please retum 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 cau
(850) 245-6934.

Loria Poole ,
Regulatory Specialist Letter Number: S08A00015999
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ARTICLES OF INCORPORATION
Y v, In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI . NAME
The name of the corporation shall be:

—T
GrocoMercy-ne.  (qrace. & Merey Im.ns:ermrg I—bme‘ﬁrq_.@,

ARTICLE I _PRINCIPAL OFFICE Z0 W ¢

The principal place of business and mailing address of this corporation shall be: L7 . &'_‘
. n_e .

PO Box 681418 e =

Orlando, Fl 32868-1418 .‘3’(‘ 0

ARTICLE I PURPOSE 2F, W)

The purpose for which the corporation is ormmzed ‘g{;r' :

The purpose of Grace & Mercy Transilioning Ié‘aahty is to provide a temporary, but unique and innovaliva living program to
currently released male incarcerated individuats for the purposs of providing these individuals an opportunity to develop the
appropriate living skills and enter into the workforce, so that they will be able to fransition effectively and efficiently back into
today's growing society.~

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are clected or appointed:
The Board of Directors are appointed by the Chief Exacutive Officer (Yolanda Armstead). The directors are appointed based on their profession, years
of axpertise in the area of business, and involvement within the community. Each director was informed of the vohmiary position as a Board of
Directar. All of the following Board of Direciors documentid in “Asticle V° of this form confirmed and agreed tn be B vohmeering member of the Board
of Directors of the Grace & Mearcy ¢ until annual reappointment is made by the Chief Executive Officer (Yolanda Ammstead).

“Trans FHoNing m:

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

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

1. Chief Executive Officer — Yolanda Armstead PO Box 681418 Orlando, FI 32868-1418
2. President - Clarence Sellers PO Box 681418 Orlando, FI 32868-1418

3. Accountant — Barbara Adams PO Box 681418 Orlando, Fl 32868-1418

4. Director of Operations — Keith Daly PO Box 364 Gotha, Fi 34734-0364
5. Member - Aubrey Hayslip PO Box 681418 Ovlando, Fl 32868-1418

ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Linda Clayton

4455 Middleburg Court

Orlando, FI 32818

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

Yolanda Armstead
PO Box 681418
Orlando, Fl 32868-1418
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Having been named as registered agent 1o accep sevvice of process for the above stated corporation at the place designated
in this cem:ﬂcatc, am 7@ i aa:qx/ appointment as registeved apent and agree (o act in this capacity.

7 3/,/08
Jﬂﬁz

Date / /

7




