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COVER LETTER

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

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

0 $70.00 [1$78.75 [1$78.75 [1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Kq;,g,d-_— T Qmémm Sk

Name (Printed or typed)

So .,

Address

Sk, @Mﬂ““ﬁﬁ Ll 23 705
City, State & Zip

TA71-515-9618

Daytime Telephone number

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



13 ~5af] A
N 1T s
]

1;‘-“ '’ .

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2008

ROBERT F. GRAHAM, SR.
2811 VALENCIA WAY SO.
ST. PETERSBURG, FL 33705 -

SUBJECT: | AM AN ALCOHOLIC FOUNDATION CORPORATION
Ref. Number: W08000017458

We have received your document for | AM AN ALCOHOLIC FOUNDATION

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

Please complete Article(s) VI and VII.
The registered agent must sign accepting' the designation.

Pleasé return 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) 245-6934.

Loria Poole
Regulatory Specialist 11 Letter Number: 108A00020055
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

T Am on Aleoholic  founduhi'on Covperah®

-

ARTICLE I NAME
The name 6f the corporation shall be:

ARTICLE O PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

281 Vokonsin woy $o1 Sk dershars fhr T T 708

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: 'fo ﬂa rse. an(,)/ ﬁr‘ )"48 77?_’4#}076#7“’

ond Educelion of Alesholiom ond T Helw pgcet Klcohel progrsms,

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: ﬁ/yo iﬂf 2 2 " Y I corpv rador

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS -
List name(s), address(es) and specific title(s): Ee =
e - . o =
Rdb?d‘{’ T efﬁf‘dﬂ sd. > An Cord"dr”"or and 0: Vf’C«}‘Or‘ ):;r:g _='°" nﬂ :
¥ N by} = T
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2oz M
ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS o ;—f; - eJ
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ;-2 pom S
o f

&1 Valencis Sfos Sk Pettrcburyg Fri 3 7705

Victorin Lo Grahamn
ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is: p
28/ Vﬁ/?/)c,;'i wey . St pe’l.méwg FA TI7

pober)/ /. éml;w.hq S,
P L Lt L L L T T 1111 I ST AR 22133 TR 2R3 222 R L2211 22 R 022 222 222221t

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.

%%A / oy ¥-Jo- d?
§ignature/Registe‘l{ed Agent Date
| [-2-08

Date ’

Signature/Incorporator



