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COVER LETTER

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

supiecr: Oecond Chance 4 Success, Inc.
(PROPOSED CORPORATE NAME — MUSL INCLUDE SUFFIX)

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

$70.00 $78.75 $78.715 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Carla E. Cabil
Name (Printed or typed)

1740 Elmstead Court

Address

Orlando, Florida 32824

City, State & Zip

(407) 674-7600

Daytime Telephone number

secondchance4success@yahoo.com
E-mail address: (to be used for future annual report nofification)

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



ARTICLES OF INCORPORATION =L | . |, \\ &
in compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME Second Chance 4 Success, Inc.
. -Thewname of the corporation shall be:
TICLE IT AL OFFICE
inci Mailing address, if different is:
\r“‘k{%n gim%ﬁk G/L)r)r s
Orlando, Florida 32824 At
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ARTICLE IT _ PURPOSE 55 2
The purpose for which the corporation is organized is: g’? _:t < g“'
For the charitable and educational purposes of assisting with job preparedness _’:g = m
o
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ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appoint¥d:
mh*mﬂtMﬂ‘LWJ e T e e T e o e e Tt e
ARTICLE V___ INTTIAL OFFICERS AND/OR nmmcmn_.smb Wedws Elckea

Name and Title: Carla E, Cabil - President/CEQ  Name and Title: Myron E, Thomas - Director
Address: 1740 Elmstead Court Address: 815 Elbridge Drive
Orlando, Florida 32824 Kissimmee, Florida 34758

Name and Title: George E, Cabil - Executive Director _ Name and Title; T. Humphries
Address: 5353 Westgate Drive
Qrando, Florida 32859

Address: 1740 Elmsiead Court
Orlando. Florida 32824
Name and Title: Samuel J. Smith - Treasure/Dir Name and Title: Rodger Deigado - Director
Address; "6353 Westgage Drive
QOrando, Florida 32859

Address: 1740 Elmstead Court
Qrlando. Florida 32824

ARTICLE VI _REGISTERED AGENT
The pame snd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Carla E, Cabil

Name:
Address: 1740 Eimstegd Court
Ordando, Flordda 32824

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Name: Carla E. Cabil

Address: 1740 Elmstead Court

Orando, Florida 32824

Having been named as registered agent to accept service of process for the above stiated corporation at the place designated In this
am familiar with and accept niment as registered agent and agree to act in this capacity
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T Required Signature of Registered Agent
1 submit this document and afffirm that the facts stated herein are true. I am aware that any faise information submitted in a document
provided for in 5.817.155, F.8.
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Required Signature of [ncorporator




