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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2010

TONY BRIDLEY
4461 OHIO AVE
FT MYERS, FL 33905

SUBJECT: SEE HIS FACE OUTREACH CENTER INC.
Ref. Number: W10000055606

Lo
—

We have received your document for SEE HIS FACE OUTREACH CENTER
INC. and your check(s) totaling $79.00. However, the enclosed document has
not been fited and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

If you have any further questions concerning your document, please call (850)
245-6901. ,

Pamela Smith
Regulatory Specialist il Letter Number: 310A00027846
New Filing Section

www.sunbiz.org

TR * = Mgy g ® T 7S PIMAYY /o™ M 1121 0 0 0 T™M . " 7T, 631 4



+

COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: S E:E HJ’,S Erce 24:2&& Cenyen THC,

(PROPOSED CORPORATE NAME - MUST INCLU

DE SUFFIX)

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

$70.00

8.75

Filing Fee Filing Fee &

Certiftcate of
Status

FROM: ‘TE;“(J} BN‘OH'(/L‘I

S78.75
Filing Fee
& Certified Copy

$87.50

Filing Fee.
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printdd or typed)

Y4 b( Ohro AJe,.

b

Ch | State & Zip

Address

05

(230D 822-7353

Daytime Telephone number

6{’:‘691%% v Com

E-mail address! (to Be-effed for future annual report notification)

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




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

ARTICLEI _ NAME - ¢.
- * The name of the corporation shall be: SEE HIS FRCE 0117‘@’"(% C€’V7£€f 2
ARTICLEII __ PRINCIPAL OFFICE

Principal street address Mailing address, if different is;
p 2

.?07 )(':U Lsff‘? €.

ARTICLE 11 PURPOSE

The purpose for which the corporation is organized is: o Se Frardt, é'&”d 0h7ﬂ" 2771977 ﬁ/: :{ff
gﬂhq,;, So1ritayl nac of ;vg&(_ J&;&/"’/’ A0 A COrmMm i ngg T 1S frn e
flc/a-“;’/r o this ('drwmq{; /,L)/ to View {, % from > brOoder joeripeatiie.

&

ARTICLE IV MANNER OF ELECTION _ The mjanner in which the directors are elected and ap, omtcd
7’/;7 mist be vored tn by i1 leasy 60 Vo ¢ ¢ Bon~o) of Direch

ARTICLE V INITIAL GFFICERS AND/OR DIRECTORS

——" —
Namte and Title: Agforaad  Name and Title: y - Ir refl
Address: Cin y e£+ Address: Yyl plhe ﬂ
YY1 90 ffre Frampedd ¢/, 33905
FtiMyes Fl. 33903 4

/ .
Name and 'l'itle:yhﬂtfﬁl— /gn&/j!uf-— O/p Name and Title: [; A7 lfa_;r -~ D&

Address; 44p) ORio fve / Address: __L_ﬁ;’____a__j_'fz,_u/
£ty %‘gzﬁ Fl._35905 ehish acres ff, F3907

Name and Title: 157445'0“& M’C{ - gccn!hlcj Name and 1‘itie:"7,g/wp»dﬂ ek =28
Address: 3U)S prestwipes LE ave. Address: Y508 pvt A, w/
Y- yog Llelish peres Fl T390/

+ . R 3390/

ARTICLE VI = REGISTERED AGENT

E"n\,w/' Fls. 87505 .

The name and Florida street address (P.O. Box NOT acceptabley of the registered agent is: :‘3
Name:’ o iy I~
Address: dpt’ pitiv AYE ™

T

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

Name: Teny Brdley
Address: LoD Ave
g/’. m;n-'/‘f' Fl 3598

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ¥ am familiar with and acceps the appointment as registered agent and agree fo act in this capacity

ﬂ Mﬂ//ﬂ 12 / 2 / [0
Requ:?fgnamre of Registered Agent /In ety Crev Fei” "7 Dae

T submit this document and affirnd that the facts stated herein ave true. I am aware that any false information submitted in a document
to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DEE SIGIATOAE. AV E

Required Si1gnature of Incorporator Date




