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COVER LETTER

Department of State
Division of Corporations

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
[2($87.50

O $70.00 QL $78.75. Os$78.75
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate
ADDITIONAL COPY REQUIRED

Barbara J. Brooks , Ph. O .

Neme (Printed or typed)

1636 S w. Y pre.

FROM:

Address

Peala, FL 3¢¢77

7~ City, State & Zip

(252) §23-/314
Daytime Telephone number

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

P.O.Box 6327
Tallahassee, FL 32314 ’
SUBJECT: KA A. M ,ét,,(v, éc[u ca“fi’ohag and ﬁaa‘aé Servi/cll Zne,
(PROPOSE RATE NAME - MU CLUDE SUFFIX) e
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ARTICLES OF INCORPORATION
in Compliance with Chapter 617, F.8,, (Not for Profit)

ARTICLE | NAME
The name of the corporation s_hall be:
R.AM.A.L. Educational and Social Services, Incorporated

| I PRINC [+
The principal stroet -ddross and malling address Is:
1638 S.W. 31" Avenue, Ocala, Fl. 34474

ARTICLE Il PURPOSE
Thopurpouhrwhlchthacorporaﬂon Isorganlzedlm
To provide Infoﬂnatlon, tralnlng, and’ coachlng ‘which will ompower, Insplire, and

mativate Individuats to Improve their llvoa and the community in which they live.

iy

The manner In whlch the dlrocton m oloct-d or. nppolutod:

of time, based on thelr skllls aud w!lllngnass to sarvo ona non-proﬂt corporation,

List names(s), addrems(es). -nd spoclﬂc tltlo(s_}:'
Barbara J. Brooks, M.S. w., vn.n. - Prnslclont : B;B B.W. 31" Ave,, Ocals, Fi. 34474
Ty 21 .s.w. 5" pL Ocala, FL 34474

Rogis K. Boatwr‘lsht. M.Ed, - SUcmtarlen_

Theresa L. Roberts, B.A. - Director, P.O. Box 141225. Oflando. FL 32814 -
, o ~&
‘I"he names and Floﬂda stroot addms onhe roglstorod nsant la: § m
Barbara J. Brooks, 1636 8.W. 31* Avéiuo, Ocals, FL 34474 I
<
Mo
ARTICLE VI INCORPORATOR p—
Thonamonndaddmeoﬂhulncommtorw men
Barbara J. Brooks, 1636 8.W. 31* Avoeniio; Ocala, FL 34474 S
.ﬂ.'.l'..'l"i..'..t.lltilll..t.t..Q'..i.i.iﬁ..l’lt"..'.!....'.I.."...!O'.l‘....".l.'"eplﬂ.l

Having boan named s roglttorod neont to acnpt sarvice of pmens for the above »
comomtbnatthoplmdoﬂsnatoﬂlnlhhmrﬂﬂcnu,lnmhmllurwnhnndaeeamm

mrﬁ-mm»;ﬁtbwmmw-mm/} r/za,_, g

Signature/Registeled Agent

Bonaaf feodls, Ph D - ms/wf 2007

8|gnaturoflneorporator
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