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COVER LETTER

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

supsecr: _Madi's Safe Haven, Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE 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 Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Helen Litsky
Name (Printed or typed)

201 SW 63 AVE

Address

Plantation, FL 33317

City, State & Zip

954-789-7370

201 SW Baydwae Telephone number

'mshcorp13@gmail.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, E.S.. {Not for Profit)

ARTICLEI __ NAME Madi's Safe Haven, Corp
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, it different is:
201 SW 63 Ave 19 W. rd Bivd #11
Plantation, Fl_33317 Plantation, FL 33317

ARTICLE OI _ PURPOSE

The purpose for which the corporation ts organized is:

A transitional home to help VA families achieve sustainable self-sufficiency, Training, Benefits
Counseling, Counseling (PTSD), transitional housing , child care

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

The directors shall be alectad by the members of the association at such time. in such manner. and for such term of office as the bylaws may prescribe, and
shall hoid office during the term for which they were elected and until their successors are elected ang quaiified.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Helen Litsky, Director Principal — Name and Title: Madison Litsk ir r
Address: 201 SW 83 AVE Address: 201 SW 63 AVE

Plantation, FL 33317 Plantation, FL 33317
Name and Title: Juanita Shanks, Officer Name and Title: VICtOI’la TOUhV! Treasurer
Address: 201 SW 63 AVE Address: 201 SW 63 AVE

Plantation, Fl. 33317 _Plantation, FL. 33317
Name and Titlc:_s_uzﬂn_e BOVd, Director Name and Title:
Address: 201 SWAR3AVE Address:

Plantation, FL 33317

ARTICLEVI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Helen Litsky
Address: 201 SW 63 AVE
Plantation, FI 33317

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
Name: Helen Litsky

Address: 201 SW 63 AVE

§S:2 Kd 8113011
EN0LLY H04H0D 40 KEISIAIG
s, J&A}ﬁﬁmﬁ :

service of process for the above stated corporation at the place designated in this
niment ay registered ugent and agree to act in this capacity

Having been named as registered agent 1o acc
certificate, | am familiar wi

10/06/2011
chuure ature of Registered Agent Date

I submit this document and ajf rme that the fg ated herein are true. | am aware that any false information submitted in a document
to the Department of [ es a thifll dugree felony as provided for in s.817.155, F.S.

10/06/2011

Required Signature of Incorporator Date




