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COVER LETTER

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

3 Co
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SUBJECT:

(ERPPOSED CORPORATE NAME

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

[ ]$70.00 [1$78.75 [1$78.75 @687.50

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

ADDITHONAL COPY REQUIRED

FROM;

X NE., \L-‘}\C\J""O\

ddress T

Ccownesu Ve, EL 2609

City, State & Zip

Tl CO-00 Lo 23N

Daytime Telephone number

Ry N> oo NN

E-mail address: (to be used for future annual report notification)

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




APPRU

ARTICLES OF INCORPORATION AND
In Compliance with Chapter 617, F.S., (Not for Profit) FILED
ARTICLEI ___ NAME 09 Mar 28 PH 4: 35
The name of the corporation shall be: SECRE TA

RY OF Siarz

@(‘Od\gQ\ <o C;j@ﬁ SYa el PALLARASSEE, 7L O

ARTICLE I FRINCIPAL OFFICE
The principal street address and mailing address, if different is:
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ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: _E:) CQU; éfﬂ)—“’\ O\d O \_\‘5
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The manner in which the directors are elected or appointed:
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ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es} and specific title(s):

Dorrord G C.E.O.
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Do \§?<?+r$f %owgs[@\ne =L 220,09

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

Secr Q\Qr \‘\SOF\SM\\‘V\
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Having been named as registered agent 1o 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 to act in this capacity.

it ins Lo 5 /24 /4.

Si g,nature/ Registered Agent Date
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Prodigal Son Project, Inc.

Purpose: Is to provide youth/young adults who have d criminal history and are at risk for
dropping out of middle and high school the opportunity to earn job/career related
employable skills and education through a community vocational school and G.E.D.
preparation program incorporating Biblical principals for character education and life

skills.



