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. COVER LETTER

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

supsecr: An Honest Chance
(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 Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FrRoM: Jason E. Young
Name (Printed or typed)

195 S.W. Satsuma Street

Address

Keystone Heights, FI 32656

City, State & Zip

352-672-2760

105 S.W.I3ndunsa Bigphone number

Jyoung@anhonestchance.org

[-matl 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

January 24, 2012

JASON E. YOUNG
195 S.W. SATSUMA STREET
KEYSTONE HEIGHTS, FL 32656

SUBJECT: AN HONEST CHANCE
Ref. Number: W12000004512

We have received your document for AN HONEST CHANCE and your check(s)
totaling $87.50. 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.

We can only file one set of Atticles. If you use our short form please add INC, but
if you use your long form please make sure all information is included. Articles |-
VII. ‘

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 Il Letter Number: 212A00001701
New Filing Section

www.sunbiz.org
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‘, . ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.§., (Not for Protit) .o
ARTICLE! NAME An Honest Chance IV &«
The name of the corporation shall be: , . Fri L E D
ARTICLEII __ PRINCIPAL OFFICE
Principal street address Mailing ad’!zss, [:I‘E&fel‘eal iPM - 15
195 S W, Satsuma Street P.O, Box 1210 e

'I_"_';).'"

Keystona Heights, Florida 32886

ARTICLE NI _ PURPOSE
The purpose for which the corporation is organized is:

To provide a stable work oriented living facility and vocational center for post released inmates to
transition back into society as law abiding citizens.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

Co-founders

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: JJason E. Young, Chairman Name and Title: Johnny Woodell Jr. Vice Chairman
Address: 195 S.W. Satsuma Street Address: 6093 Furman Ave.

Keystone Heights, Florida 32656 Keystone Heights, Florida 32656

Name and Title;Robert D. Humphreys Vice Chairman _ Name and Title:
Address: K50 Naha Street Address:
Keystone Heights, Florida 32656

Name and Title; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Jason E. Young
Address: 195 S W._Satsuma Streeat
K Heigl Florida 32656

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is;
Name: Jason E. Young
Address: 195 S, W, Satsuma Street

Keystone Heights, Florida 32656

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am jamiliar with and accept the appoeintment as registered agent and agree 1o act in this capacity

12/30/2011
Required Signature of Registered Agent” Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.
' 12/30/2011

Required Sigmtw Date




