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COVER LETTER

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

SUBJECT: IDR 7. STRAvS MEMotvL FOUNDATHA Fop manTAL HEALIA cArE INC
DI.;'\‘;"‘ DD [ 1y . '.\ l'_r-'.'r-

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

$70.00 $78.75 m:_;?s.?s Dss7.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _ MIiCHBie STpes  Roog W)
Name (Printed or typed)

1251 MW Som Sred]
Address

CoRpL SPRines L 23500
CHy, SHe & 21p

sS4 =32 Y- AiY3

Daytime Telephone number

MiCH R DSEN @) REUSOOTH 4 N 7
E-mail address: (to be used for future annual report notification)

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




RECEIVED
11 JUL -1 AM10: 56
J14ISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2011

MICHELE STRAUS ROSEN
12516 NW 56TH STREET
CORAL SPRINGS, FL 33076

SUBJECT: IDA T. STRAUS MEMORIAL FOUNDATION FOR MENTAL HEALTH
CARE, INC.
Ref. Number: W11000033070

We have received your document for IDA T. STRAUS MEMORIAL
FOUNDATION FOR MENTAL HEALTH CARE, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please type in the name of the corporation in article I.

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.

Bylaws are not filed with this office. Please retain them for your records.

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) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 611A00014878
New Filing Section

www.sunbiz.org
Tvvicionn of Coarnnratinme . POy ROY 2997 _Mallabhacacns Flarida 29914




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

“ARTICLEI __ NAME _
The name of the corporation shall be: 'DP{T STRAUS MEMok L FOUN 005‘1'!00) FoR MENTAL [tEALTH CAH NG,

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address
251 (o ME! S’b'm SIreey
Cofth SPM[L65 FL BADTL

Mailing address, if different is:

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is:
ASSIST ImDIGELT PCzsolNs WO KA
MNEED OF MadIfe bBheacTH CALR OB TAN
NCchss To FMROIA HRACTH CHRAME PAOFBESSIOANRLS

(S

ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appointed:
B AR VOTE OF mMBMBRSE g1 ANNCONL BBET (NG ‘

ARTICLE V mmAL OFFICERS AND/OR DIRECTORS _
Name and Title: helth S7IAb < Name and Title: MICHELE SALaon Losgd | <ILE45

Address: 1}5: o N Kern fn.Lw,T Address: 2SIt W Sbka4 51&%'1
COoMAL SPLMGS, LL B30IL CoRhc SFLIRGS FL 33677

Name and Title:_ SV2 AN & OASE 5@] Name and Title:
Address: 1&2% 0 PDeétmont €oor Address:

ERUNETOR heig HI5, - Loy

Name and Title;_ = '~ « A STRACS V P Name and Title:

Address: FT6% CArAMBOLA CiRELE SWOTH  Address:
COca T c[LBéz' o B3

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepma:"lfg of the registered agent is:
Name: M Hbid STRA S 205
Address: 251 W Se7 S IARE]
CORN SPidos L 3207(

ARYTICLE VI _ INCORPORATOR

The pame and address of the Incorporator is:
Name: MICHELE STHAOD ROSEA

Address: 56 PO SN 35
CoR ke SPRINGS . FL 320 ¢
[

Having been named as accept service of process for the above siated corporation at the place designated in this
m@ﬁm,lmfmmamﬁd memw
// é//@ /11
G‘ fgnitlire of Registered Agent
I submsis this ' fmnmdhwhmmlmmmmamyfmhfmmmdhadmm 1

A déﬂ/

% Required Sigffaturé of T rator Date




