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

supsect: Oingle Dad INC
(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 l $78.75 $78.75 $87.50
Filing Fee Y| Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rroM: Rollin Dubois
Name (Printed or typed)

1551 Jakway RD

Address

North Port, FL 34288

City, State & Zip

973-932-9041

1561 Jakkigy®pe Telephone number

rollin.dubois@yahoo.com

E-malil address: (to 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 | 08 0F cliros aiingd

Division of Corporations

April 29, 2011

ROLLIN BUBOIS
1551 JAKWAY ROAD
NORTH PORT, FL 34288

SUBJECT: SINGLE DAD INC
Ref. Number: W11000024040

We have received your document for SINGLE DAD INC and your cheék(s)
totaling $78.75. However, the enclosed document has not been filed 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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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) 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 311A00010470
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit) ’ .

y

Fe bl
ARTICLE I NAME Sinale Dad INC LLCRE ffaR’ (.:r'J b It'
The name of the corporation shall be: 9 DIVISION CF Cu®PURATION
ARTICLEIT  PRINCIPAL OFFICE 72011 HAY -9 PH L4: 52
Principal street address Mailing address, if different is:
1561 Jakway RD
North PORT FL, 34288

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:
To baar national understanding of single dad rights and providing support and sokdarity among single dad
To ampower single dad to be financially indepsndent, have a batier relationship with theiwr child/children, be sexualty healthy and responsible
Fo shara tha nabonal axpsnante
To provide lsgal advice, counsaling and moral support for those who are depress. And create job opportunity for ths dads in needs.

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

Three (3) Board Members shall be nominated or elected by the qualified members of the organization
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: r) Name and Title: Rev. Patrick Dubois (Member)
Address: 1561 Jakway RD Address: 1000 Pinebrook RD
North Port, FL. 34288 Venice, FL 34285
Name and Title;Dr Many J Desir (Vice-Director) Name and Title: Carline Proux (Tresaury}
Address: 100 Airport Ave Address: 4929 Hungary RD
Agape Flights#9336 North Port, FL 34288
Venice, FL 34285
Name and Title Qajlno_m&[mﬁ@e_ﬂgm)_ Name and Title: Colette Salomon (Member)
Address: Address: 18033 Conoliy Ave
Pon Charlotte, FL 33947 Port Charlotte, Fl 33948

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name; Ko 57.1& f\uhu ;5

Address: 15b4 T\nk u/,«;/ £ !\

ARTICLE VO INCORPORATOR
The name and address of the Incorporator is:

Name: Rollin Dubois
Address: 1561 Jakway RD
NorthPort FL. 34286

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

‘ M v L s)s)u

Required Signature of Registered Agent

1 submit this document and affirm that the facts stated hereln are true. 1 am aware that any false information submitted in a document
to the Depart Sta!/e7/\sumtes a third degree  felony as provided for in 5.817.155, F.S.

04/26/2011
" Reg u?réd Slgnaturl' Incorporator Date




