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COVER LETTER

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

SUBJECT:

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

$70.00 |z/’$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

FROM: Susoue D Onoldo

Name (Printed or typed)

At SE \/LdD(L\ e

Address

"ot S e, @ 349

City, State & Zip

(T 20i- Blodlp

Daytime Telephone number

SUzZ1Q 4o\ Cool o

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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ARTICLES OF INCORPORATION F ﬂL E D

12FEB~6 PY |: 03

Article 1: STANDING STRAIGHT4 SCOLIOSIS, INC. TASEEEﬁAT%R T OF STATE

SEE. F LORIDA
Article 2: 2461 SE Victory Ave., Port 5t, Lucie, Florida 34952

Article 3: The specific purpose of the non-profit corporation is to provide Scoliosis awareness to the
community by early detection/screening, while providing education to the community.

Article 4: The directors were appointed based on personal experiences with Scoliosis.
Article 5: Officers/Directors
Susan DeOnofrio-President-2461 SE Victory Ave., Port 5t. Lucie, FL 34952
Richard DeOnofrio Jr.-Vice-President/Treasurer-2461 SE Victory Ave., Port 5t. Lucie, FL 34952
Karen Carey-Secretary-1981 5E Aneci 5t., Port St. Lucie, FL 34983
Article 6: Registered Agent
Susan DeOnofrio-2461 SE Victory Ave., Port St. Lucie, FL 34952
Article 7: Incorporator

Susan DeOnofrio-2461 SE Victory Ave,, Port St. Lucie, FL 34952

Honving been named as registered agent to- accept service of process for the
above stoted corporation ot the place designated i this certificate, | am
fomilior withv and accept appountment as regustered agent and agree to- act in
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| subwit this docvment and affirm that tihe focls stoted herein are true. | am
owere thot any folse tnformation swbmited Un o document fo- the Department
of Stote conshitufes a tirird degree felony as provided for in %817.155. FS.
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