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B » - COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Association for University and College Counseling Center Outreach Inc.
(PROPOSED CORPORATE NAMF, —- MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: Dr. Dina Glaser
Name (Printed or typed)

4000 Central Florida Blvd, Building 27

Address

Orlando, FL 32816

City, State & Zip

407.823.2811
4000 Cerlthay Hioadbetsphona Riasyer

dglaser@mail.ucf.edu

E-mail 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
Division of Corporations ANIRIN OF CORE 0% Afinkz

May 17, 2011

DR. DIANA GLASER
4000 CENTRAL FLORIDA BLVD BLDG 27
ORLANDO, FL 32816

SUBJECT: ASSOCIATION FOR UNIVERSITY AND COLLEGE COUNSELING
CENTER OUTREACH (AUCCCO)
Ref. Number: W11000027185

We have received your document for ASSOCIATION FOR UNIVERSITY AND
COLLEGE COUNSELING CENTER OUTREACH (AUCCCOQ) and your check(s)
totaling $70.00. 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.

Entities may file using only the entity's name. Please delete any reference to the
“doing business as name" in your document. |If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)}{a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quéstions concerning the filing of your document, please call
(850) 245-6995.

Jessica A Fason
Regulatory Specialist il Letter Number: 411A00012190

www.sunbiz.org
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ARTICLES QF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI NAME Association for University and College Counseling Center Outreach Inc.
The name of the corporation shall be:

ARTICLE PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
4000 Central Florida Bivd, Building 27
Orlando, Florida 32816

ARTICLEII 2 PURPOSE

The purpose for which the corporation is organized is:

The mission of the Asseciation for University and College Counseling Center Qutreach Inc. is to assist professionals involved in tha leadership of outreacn, consultation, and
campus community interventions, The Association for University and College Counseling Center Qutreach Inc. provides apportunities for networking, professional identity
davelopment, idaa exchange and creating standards for quality outreach services. The Association for University and Callege Gounseling Center Outreach Inc. promotes a
broad understanding of outreach, prevention and education services based on the assumpticn that outreach must extend the expertise of counsaling centers to the ‘arger
campus community. The Association for University and College Counseling Center Outreach Inc. recognizes that, as the campus climate nas a profound influsnce on students
livas, outreach services must be informed by perspectives that address the intersection of multiple social identties, promote social justice, and celebrate diversity in sii its forms

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

The officers for this not for profit organization volunteer their time and services. Every year university counseting center psychologists from argund the country
are given the opportunity to volunteer for a variety of positions. They give a three year commitment to their positicn in this organization.
ARTICLE ¥V

INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Christine Asidao, Ph.D., Chair Name and Title; Dina Glaser, Psy.D., Treasurer
Address: 3100 Michigan Union, 530 S State Street Address: 4000 Central Floridg Blvd, Building 27
Ann Arbor, Ml 48109

Qriando, FL 32816

Name and Title:Tom Golightly, Ph.D., Conference Chair Natne and Title: Gary Glass, Ph.D., Research Chair
Address: 770 E University Pkwy

Address: Chapel Drive Bldg Box 9095
Provo, UT 84602 Durham, NC 27708

Name and Title: Name and Title:
Address: Address:
= prt
ARTICLE VI REGISTERED AGENT o . -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ?;B% — 5{“'
Name: Dina Glaser BEOonN ok
Address: 4000 Central Florida Blvd, Building 27 A8 T L
Orlando, FL 32816 o S A
oYL = )
& =
ARTICLE VI INCORPORATOR e
The name and address of the Incorporator is: = oy
Name: Dina Glaser
Address: 4000 Central Florida Bivd, Building 27
n 6

Having been namea
certificate, I am fa

SPEAT
Required Signature of Registered Agent Daie /

af the facts stated herein are trae. I am aware that any false information submitted in a document
a third degree felony as provided for in 5.817.155, F.5.

S S / 23 / I
T Required Signature of Incorporator

Date




