~NI10000D 11415

(Requestors Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]rekup  [J war [] maL

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

%A\Q\Qu\‘\,

Office Use Only

MR

700187619357

11A15/10--01023--016 #4701, 00

id

oL

many

4-338SYHY IV
TN IR NEN

-y

\La€ d 8- 330002




COVERLETTER *

-
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
supsect: community Re-Entry Academy, Incorp.
(PROPOSED CORPORATE NAME - MUST INCLUBDE SUFFIX)
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
$70.00 $78.75 $78.75 £87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Joni C. Stewart
Name (Printed or typed) _%-3 ‘f..’,.’, =
ce =T
310 E. Oak Avenue ZRA B e
Address f"n"s;! o [
P
- N |
Tampa, Florida 33602 TR T
City, State & Zip LR
o) .—}-j 2
o2 o
813-277-0080 ol
310 Easb@irnadghpone number

joni@jstewarticsw.com

E-mail address: (1o be used for future annual report notification)

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

November 17, 2010

JONI C. STEWART
310 E OAK AVENUE
TAMPA, FL 33602

SUBJECT: COMMUNITY RE-ENTRY ACADEMY
Ref. Number: W10000053985

We have received your document for COMMUNITY RE-ENTRY ACADEMY and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word 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, please call
(850) 245-6913.

Diane Cushing
Regulatory Specialist Il Supervisor Letter Number: 810A00027033

www.sunbiz.org
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ARTICLES OF INCORPORATION

- In compliance with Chap!er 61 7.'F.8., {Not for Profit)
ARTICLEI NAME Community Re-Entry Academy, ZAL F ﬂ E fow D
The name of the corporation shall be: / rem b

ARTICLEH  PRINCIPAL OFFICE

Principal street address Mailinﬁm&dlﬁ&ifdﬁfﬂa i U 1
310EastOak Avenue
Tampa, Florida 33602 : Y [oF
coor Iy

ARTICLE IIT  PURPOSE
The purpose for which the corporation is organized is:
To provide programs and services for those who are re-entering the community.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
Elected
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ejleen O'Brien, President ___ Name and Title:

D_enaeﬁﬁ_B_LeLeiQn._T_rQasuLeLL..__
Address: 3111 West MLK Boule, Suite 100 Address: 4500 Flat Point Drive, Apt. #1
Tampa, Florida 33607 Avon, Colorada 81620

Name and Title: Christine Volk, Vice President  Name and Title: MmhaﬁLElquﬂ._B.QathamL

Address: Address:

' lamna.ﬁtauda_SQGQZ______
Name and Title: il Ai i Name and Title;
Address: 310 East ()ak Avenue Address:

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:
Name; Joni C, Stewart
Address:

Tampa, Florida 33602

ARTICLE VII __ INCORPORATOR
The name and address of the [ncorporator is;
Name: Joni C. Stewart

Address: 310 East Oak Avenue
Tampa, Florida 33602

certificate, 1 am')'ilmrfmr WiRCanY

ept the appoingnent as registered agent and agree fo act in this capacil

O

D ate

Having been-named as registered, Ii nent (e accept service of process for the above stared corporation ar the place designated in this

ntes Yt third degree felony as provided for in 5.817.155, F.5.
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