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., COVER LETTER

&

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

SUBJECT: SEConD cHanlce RecoVERY INC<.
(PROPOSED CORPORATE NAME —- MUST INCELUDE SUFFIX)

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

Q $70.00 Q $78.75 t1578.75 &'$87.50

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

ADDITIONAL COPY REQUIRED

FROM: ANN _ CoMNSTAN T~ E
Name {Printed or typed)

2456 MALIBY (N

Address

MoRTH PorT, FL. 34/286

City, Slaie & Zip

94/ _#Y ~ Wiy

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2009

ANN CONSTANTINE
2456 MALIBU LANE
NORTH PORT, FL 34286

SUBJECT: SECOND CHANCE RECOVERY INC.
Ref. Number: WO9000041080

We have received your document for SECOND CHANCE RECOVERY INC. 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 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 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 |l Letter Number: 909A00030269

1Z 438 60

£ :cl Hd



Lo ARTICLES OF INCORPORATION
) In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

SECoND CHAn cE Ré‘co\/grzy JNC,

ARTICLE Il PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
2454 MmalRu &l Fen 03
—_— - mm Eg
NoRTH PorT, £¢ 39286 g xS |
¢ ARTICLE Il PURPOSE B o L
The purpose for which the corporation is organized is: She W ~
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

s RoARY MEMBERS ARE THE OWAN SRS
oF THE BuS aless

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS

List name(s). address{es) and specific title(s): ~ -
AN CoSTANTINE = PReSIDERT — TRE7I SuRER
2456 MmALIRY nf MNoRTH Potz-T"/ Fe 3728

Z/v‘.wfiﬁ%oﬁ%ﬂ?‘; F¢ 37286

Tiemas Qs

2456 MHACIBU

JTAMES Cot BLRY ~ SECRATARN _
PorT™ 4;/.44/.;40,54‘:/ £C. 33982

379 CEPTER AVE,
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

T Homns é?")/
2656 MmACI Ro LA
NaRTH PeT, FC. 3928¢
ARTICLE VIT _INCORPORATOR

The name and address of the Incorporator is:

ANN  CowSTAN T NE
2456 MALIR U LM
39286 |

MNoRTH TPoRT , FC,
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Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated
ppointment as registered agent and agree to act in this capacity.

in this certificate, I gnrfamiliar with and accept
Si grn_%%{e’%i-sstered ggc‘:’nty Dz;é 4 p
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Date

Signature/Incorporator .
ANN  Cons STANTIN S




