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|
Department of State |
Division of Corporations |
P. O. Box 6327 ‘

Tallahassee, FL 32314

SUBJECT: counseling and research group LCFS. Inc.
(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

0 $70.00 E'$78.75 D$78.75 [0 $87.50 ;
Filing Fee : Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: John Mclellanf please send all paperwork to corporate office)

~——MName (Printed oF t¥ped)

300 Rt. 70 West Suite 105
Address

Cherry Hill, NJ 08002
City, State & Zip

856-357-6551 Fay BSle— 7395—17 732

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2008

JOHN MCLELLAN
300 RT. 70 WEST, STE. 105
CHERRY HILL, NJ 08002

SUBJECT: COUNSELING AND RESEARCH GROUP LCFS, INC.
Ref. Number: W08000032323

We have received your document for COUNSELING AND RESEARCH GROUP
LCFS, 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):

Please send only one set of articles to be filed. You sent our articles from our
website and your own articles that you made up. Please send one or the other
not both.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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) 245-6047.

Carolyn Lewis

Regulatory Specialist || Letter Number: 608A00040245
New Filing Section
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ARTICLES OF INCORPORATION
oY In Compliance with Chapter 617, F.S., (Not for Profit)

FILED

2008 JUL 11 PM 1218

SECKETARY Ur STATE
ARTICLE II _PRINCIPAL OFFICE TALLAHASSEE. FLORIDA

The principal street address and mailing address, if different is:
5811 BANYON ST.

PANAMA CITY, FL. 32408
ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

ARTICLE I NAME
The name of the corporation shall be:

counseling and research group LCFS, Inc

this corporation is organized for and it shalt only be opérated for charitable purposes. Specifically: provide social
and educational and counseling and related services to families and individuals in crisis situations, the receipt and
administration of grants and other monies from fees to be used at the discretion of the Board of Directors

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

Elections board members will be conducted at the end of each year.

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

Ana Manguno President/ and vice president 2811 Banyan Panama City F} 32408

Roy Reed Secretary and treasure 4820 Senac Dr. Metairie, La 70003

John McLellan director of counseling and research group LCFS 4747 Hollywood Blvd sut pmb 238 Hellywood,Fi
corporate address for LCFS counseling 300 Rt. 70 West Suite 105 Cherry Hill, NJ 08002

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

Ana Manguno 2811 Banyon St. Panama City, FI 32408

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

JOHN MCLELLAN 2811 Banyan St. Panama City, Fi 32408
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certifi cate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

/) }

by .

égf i - 7/ Jos
§1gnamre/Reglstered Agent 7 Date

L il //M S of
/,

Si gnature/l ncorp(orator ,Iﬁate

7

A%



