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. COVER LETTER

Departnient of State
Drivision of Corporations
0. Box 0327
Tallubnssee, 111, 32314

sunecr: Diane's Lighthouse, Incorporated

TTPROTOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

L

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

[‘“ $70.00 §78.75 $78.75 $R7.50

-4 FHing Iee [Filing IFee & LdPiling Fee Fiting Fee.
“Cevtificate of i & Coentificd Copy Certificd Copry
Status & Certilteate

. . ADDITIONAL COPY REQUIRED

FROM: Diane M. Pomerenke

Nanie (Printed or typed)

13369 N Indian River Drive

Addiess

" Sebastian, Fl 32958

City, Stote & Zip

772-539-1048

13560 Hnadladcpiesrmumber

dianemfix@hotmail.com

1-mah address: (10 be used Tor Tuture annmual report nodilication)

:',li.‘ .
4

NOTE: Please provide the original and oue copy of the articles,

Lkt
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A

ARTICLES OF INCORPORATION
in compliance with Chapter 617, I.S.. (Not for Profit)

ARTICLEI NAME Diane's Lighthouse, Inc.

, The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Muailing address. if different is:

13369 N Indian River Dr
Sehastian, Fl 32958

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

Provide light and protection to women suffering from bipolar illness who are in the recovery process.
Providing them with a free place to recover in safety and comfort for 6 months to 1 year, will enable

them to accept the iliness and maintain a normal life,

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

Self appointed

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Diane M. P Name and Title: Helene C Fix, Vice President

Address; 13369 N indian River Dr Address: 13365 N Indian River Dr

President
Sebastian, FI 32958 Sebastian, FI_32958

Name and Title;
Address:

Name and Title:
Address:

Name and Title: Name and Title:
|

Address: Address:

1

ARTICLEVI = REGISTERED AGENT ] )
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: = eh o
Name: Diane M Pomerenke i =
Address: 13369 N indian River Dr 2 = N
Sehastian, Fl 32958 Bro= ﬁ
ARTICLE VII __INCORPORATOR P CJ
The name and address of the Incorporator is: l"_‘__” _ﬁ‘_ﬁ == :
Name: Heiene C Fix £ '?i;;;,. = E
Address: 13365 N Indian River Dr mtp;'-i,’ o
- r_‘.;.

Sebastian, FI 32958

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

h_WQm (e S '
Required Signature of Registered Agent Date :
|

I submit this document aind affirim that the facts stated herein are true. I am aware that any folse information submitted in a document

to the Department of State constitutes a third degree felony us provided for in s.817.155, F.5.
Mg, C X I
T - oIncorporator Date ' B

=" "Required Signature



