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COVER LETTER

' Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supsecr: Kids In Divine Service,incorporated, dba Moral Development
(PROPOSED CORPORATE NAME — MUST INCLUDF, SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: Barbra Ann Jackson
Name (Printed or typed)

1849 Lincoln Avenue
Address

Sanford, Florida

City, State & Zip

321-578-2990

1849 LindamyAvindglephone number

E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2011

BARBRA ANN JACKSON
1849 LINCOLN AVENUE
SANFORD, FL 32771

SUBJECT: KIDS IN DIVINE SERVICE,INC., DOING BUSINESS AS MORAL
DEVELOPMENT
Ref. Number: W11000029879

We have received your document for KIDS IN DIVINE SERVICE,INC., DOING
BUSINESS AS MORAL DEVELOPMENT and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s): .

Entities may file using only the entity’s name. Piease 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.

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 questlons concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regqulatory Specialist 11 Letter Number: 111A00013349
New Filing Section

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

ARTICLEI __ NAME Moral Development Clubhouse, Inc.

"The name of the corporation shall be:

ARTICLE QD PRINCIPAL OFFICE

. Principal street address Mailing address, if different is:
P.O. Box 4036

1849 Lincoln Avenue
Sanford Florida

Sanford, Florida
32771 32771

ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is:

exclusively charitable, educational and scientific and consists of the following: to provide an after care
meeting place for juvenile delinguents; and to prevent and intervene in gang solidarity and teen

substance abuse.
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

shall be stated in the bylaws.
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Beverly Wallace, Vice President Name and Title:
Address:

Address: 3215 8W52nd Ave.. Apt.# 60
Pembroke Park, FL
33023
Name and Title: Deidre Ragqgins, Secretary Name and Title;
Address: 1825 Truman Blvd Address:
Sanford, FL
327771
Name and Title: Kate Walking, Treasurer Name and Title:
Address: Address: g% -t
Sanford, FL »h =
32771 I
2 P
Sl o
ARTICLEVI _REGISTERED AGENT == =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 5 e R
Name: Miss Barbra Ann Jackson P
Address: 1849 Lincoln Ave S -
Sanford, FL = &
32771

ARTICLE VI _ INCORPORATOR

The name and address of the [ncorporator is:
Miss Barbra Ann Jackson

Name:

Address: 1849 Lincoln Ave.
Sanford, FL
32771

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

732/ o A J) oy, / 06/04/2011
Date

Reqm ignature of Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a documeni
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

06/04/2011
Date
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