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COVER LETTER

Department of State

Division of Corporations

P, O. Box 6327 i
Tallahassee, FL. 32314 : ‘

.
SUBJECT: Kﬁﬁp() l 20(‘16\4 S Lo N \DG
PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[]$70.00 [Js78.75 [Js78.75 Ddéo
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: -S 0o Ly oS

YName (Printed or typed)

1125 Brond\ey 4 Bol

Address J 1

H Myers, §L 235900

1 City, State & Zip

2572- 14513523

Daytime Telephone number

Kgﬁ p— C\&dd%%_\ nQ) %Dg%)m CoM
E-mail address: (to be used for Jiture annual report dotification)

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




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

ARTICLE I NAME
The name of the corporation shall be:

Keep Daddys Tn INC

ARTICLE LI PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

11135 %vam\e\(’llflcl Apt 202

fory Myers 3390}
ARTICLE IT PURPOSE :
The purpose for which the corporation is organized is: "\ f\jr Q\)‘\é\t_ QW“\O\ v Oh’ arf

%M\;H Secvices 1n ovder 40 promove iy 3@\01__{-\_3 | PeX MmOt Ay and well -
b&"hos Of puv Children oond Fo»m;\(f..b,

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

B‘Q e Theorporactor
ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):
Jose Salag - 109( Morming Light Rd. Jacksonville T 33318

Adam Collier - 01 Lambion (ane. . Naples FL 34io¢
Joseph Lyons, |25 Rrantey d aprro O MgS L 3DACY

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

Josepn Lyons Uy
1125 Wrantiey BA . Apr202. d o=

Fov+ Myers FL Z>a0% o=
ARTICLE VI mc%mmmx I
The name and address of the Incorporator is: oF e
Joeph Lyons e =

m asp%mima\, e\ Koy 202 o on

O =t <5
*****t#t*ttt*&ﬁt#mg#qm*;f #*‘3&3151'# ttt#tt*ti#*tt#tll###*##l*##*#*##t####*###}#
Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in rh@cate, I amfamiliar with and accept the appointment as registered agent and agree to act In this capucity.
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XEEP DADDY IN

The mission of Keep Daddy Involved is to provide the least disruptive

services in the reunification of “Dads” with their children throughout the process of court
determined proceedings. Our vision is for all dads to realize the influence they have on
their children, despite spousal adversity and litigious challenges. We will achieve results
by building familial partnerships and funding and providing quality services in order to
promote the safety, permanency and well-being of our children and families. XDI is

dedicated to improving the integration of services for Florida's children, youth, families
and vulnerable populations; to assist in promoting their development and to protect
them from separation and abandonment resulting from court-related injustices.

The principles of KXDI are:

+ To encourage Dads to be invoived in their child/children’s’ life
+ To provide support groups and counseling for single, separated and divorced

parents
e To strengthen society as a whole
* To orchestrate school activities for parents and children to build a stronger

relationship with their child/children
o To establish a mentor/mentee program in order to demonstrate appropriate role

models for the family unit _
» To ensure the safety of children of working or absent parents through daycare
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and after school programs.
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