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; FLORIDA DEPARTMENT OF STATE SElitlWimy o8 sisat
‘_ Division of Corporations TALLARASEEE FLODA
Aprit 3, 2012
SANDRA SMART

4385 EDWARD ROAD
WEST PALM BEACH, FL 33406

SUBJECT: SANDRA'S HOUSE OF SECOND CHANCES INC.
Ref. Number: W12000018648

We have received your document for SANDRA’S HOUSE OF SECOND
CHANCES 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):

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.

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) 245-6052.

Thomas Chang

Regulatory Specialist I Letter Number: 312A00010927
New Filing Section

www.sunhiz,org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Filorida 32314




COVER LETTER

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

supiEct: Sandra's House of Second Chances Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

E $70.00 $78.75 I $78.75 $87.50
' Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Sandra Smart
Name (Printed or typed)

4385 Edward Road

Address

West Palm Beach, FL 33406

City, State & Zip

561-876-4596

Sandra SRaytime Telephone number

SandraDeonSmart@yahoo.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, F.S., (Not for Profit)

ARTICLE I NAME

Sandra's House of Second Chances Inc.
The name of the corporation shall be:

ARTICLEIl PRINCIPAL OFFICE

Principal street address Mailing address, if different is;
Sandra Smart Todd Durand
4385 Fdward Road 4095 State Road 7 _Suite | -118
Woest Palm Beach Ft 33406 JNPllingmn Fl__33449

ARTICLE ]I = PURPOSE
The purpose for which the corporation is organized is:

To reach the people who truly need help to get their lives on the right track by providing a Second

Chance at a new beginning. To show the love of God through our love and passion for their
well-being.

ARTICLE Iv ;;%ER OF ELECTION  The manner in which the directors are elected and appojpied:
Existing boardb‘ 9. wgnﬁcommends candidates to the

evaluate the current board siluation and its needs, gathers names of prospective new
full board, which ther votes on whather Lo elect ihe nowsmempe DR cto .S

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Sandra Smart, President Name and Title: Donald R, Eddy, VP
Address: 4385 Edward Road Address: 403 East Shadyside Circle

West Palm Beach, FL 33406

West Palm Beach, £L 33415

Name and Title:Jennie L. Eddy, Treasurer Name and Title; Carol A. Meadows, Secretary

Address: 403 East Shadyside Circle Address: 1502 Lakeview Drive East
West Palm Beach, FL 33415 Rovyal Palm Beach, FL 33411

Name and Title: Name and Title:

Address: Address:

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

Name: Todd Durand T e
Address: 4095 State Read 7, Suite L-118 o ™
Wellington, Fl 33449 S ]
A B
. el =t
ARTICLE VII __INCORPORATOR I AN
The name and address of ihe Incorporator is: e e T
Name: Sandra Smart L=
Address: 4385 Edward Road E: Yeoozo
West Palm Beach, FL 33408 o
:r:;:r*-'. 0

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

ificate, I am familiar with and accept the appointment as r ed agent and agree to act in this capacity
) b
Q@@L 3/51] o

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
fo the Depiriment of State.constitutes a third degree felony as provided for in 5s.817.155, F.S,

Date

Required Signafure of Incorporator



