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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327

Tallah . FL 32314 '
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(PRCPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Non Proét

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

0 $70.00 0 $78.75 Q$78.75 18 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
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CATHERINE STEARNS o E
700 STARKEY ROAD #213 o m

LARGO, FL 33771

SUBJECT: SURVIVORS NETWORK TO END STALKING AND ASSAULT
Ref. Number: W08000054476

o e dT ma e

We have received vour document for SURVIVORS NETWORK TO END
STALKING AND ASSAULT 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 name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1){(a)

and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please 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, piease call
(850) 245-6934.

. Loria Poole

Regulatory Specialist Ii Letter Number: 208A00059548
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St ' ' " ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit) :{/4 %
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ARTICLE! _ NAME Suvevivees Nedoork h Fud Stalfei g y)
The name of the corporation shall be: Ny n — ,(-L/fev_,? O YL /" .
LA 'Y LA |
ARTICLE Il _PRINCIPAL OFFICE Eg 3
The principal street address and mailing address, if different is: ?:r% = -
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ARTICLE I PURPOSE e = ITE
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The purpose for which the corporation is organized is: £, [, . [‘} fb cC ), % 4{_1‘9} <, o
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ARTICLE IV MANNER OF ELECTION
The manner in‘which the directors are elected or appointecz / a, " 4, f [ 'fﬂ.
The bori o Lireitirs .l be 4 4
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ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): 27
Stackey @2( “* 3,3 Loar ajﬁ?? /

Catlerne, Stesrns 77°

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g
FL 3317/

C Atlerine STEAenNS 120 J'*M/eej 2L #2,3 Lerg-,

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is: . f= Lar
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Having been named as registered agent to accept service of process for the above stated corporation at the piace designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacify.

O 2% o hfo T

Signature/Registered Agent Date

%%K 1>/ )%

Signature/incorporator Date
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