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

SUBJECT: (RLS To /ﬁ. 2SO } N< |
(PROPOSED CORPORATE NAME -

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

$70.00 $78.75 Ms78.75 [71$87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED -

rrom: __KenarA  Nupheeg

Name (Printed or typed)

22216 Rivone Ceny beacn Py

Qdama Cay Beacin, FL 32417

City, State & Zip
B0 - 527 -3G2>
Daytime Telephone number
cenala @ Legrtimaetc . net ‘

E-mail address: (to be used for future‘@nnual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2011

GIRLS TO THE RESCUE
22218 PCB PKWY
PCB, FL 32416

w 11800032237

We have received your document for GIRLS TO THE RESCUE and your check(s)
totaling $. However, the enclosed document has not been filed and is being returned for
the following correction(s):

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.

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

You must list at least one incorporator with a complete business street address.

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-
6962.

Valerie Herring
Regulatory Specialist || Letter Number: 911A00014482
New Filing Section

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

| R

A

ARTICLE I

'I‘l'lenameofﬂ'lecorpomlmnshallbe Gll'lﬁ lo \H\Q’Pegw& ,NC |
ARTICLE I PRINCIPAL OFFICE |

Principal s address Mailing address, if different is:
%éé & izfi?i Ef £ Ss—

L4

ARTICIEII PURPOSE

The purpose for which the corporation is organized is:
To sponser mdwiduals  with addiction dsorders o prevention, (ntervention,

Hrent ment | and after -care Serviees.
|

ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: S |-~ Perpe‘tuab ns

Name and Title:
Address:

Name and Title:_. S e Name and Title:
_Address: N e’ ® Address:
e | EL 2401
Name and Title: Name and Title:
Address: Address:

ARTICLE VI _ REGISTERED AGENT

The e and. ad (P.O. Box NOT acceptzble) of the registered agent is:
Name: W phrte 7
Address: 22218 PANASM3 Ci | a4 P"\‘UL‘ ~
daNamg Ciry ReAcH ; .
EL 32413 Fﬁ = -
ARTICLE VII __INCORPORATOR %g S I ;l;r* ‘
Themmmﬂ.aﬂﬂmWist | e
Name: o, U pheée < ._:g g
Address: | _ce2 R _oAnema ity Reqaon P'('Lul-{ o7
DPEema Gy Pedon, Fo gﬂ o {
224" gﬁi; .

the appointment as registered agent and agree to act in this capacity
0S [20)5011
" Date

b b
" Y “Required Siprafure of Registerell Agent
1 submit this document and afffirm that the facts stated herein are true. 1 am aware that any faise information submitted in a document
o the met of State constitutes a third degree felony as provided for in s.817.155, F.S.

45 /202011

Required Signaturé-of Incq&porator Date




