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COVER LETTER

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

supiect: community Rehabilitation Center Institute

(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 & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FrRoM: LaShan Lane
Name (Printed or typed)

5308 North Pearl Street

Address

Jacksonville, Florida 32208

City, State & Zip

904-647-8593 ext. 203
5308 NorlRaysanestelephone number

Ildsimmons@crcinstitute.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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May 7, 2012

LASAH LANE
5308 NORTH PEARL STREET
JACKSONVILLE, FL 32208

SUBJECT: COMMUNITY REHABILITATION CENTER INSTITUTE, _']_’,, c
Ref, Number: W12000025094 .

We have received your document for COMMUNITY REHABILITATION CENTER
INSTITUTE and your check(s) totaling $78.75. 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.

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.

Tim Burch

Regulatory Specialist I Letter Number: 512A00013620
New Filing Section '

www.sunbiz.org

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



May 1, 2012

To whom it may concern:

Please allow this letter to act as the official document for Community Rehabilitation Center Institute,
Inc. stating that the entity has been formally dissolved as a FL for profit entity and seeks to re organized
as a FL not for profit entity bearing the same name, Community Rehabilitation Center Institute.

Furthermore, all Officers and Directors certify that there is no intent to reinstate or revoke the
dissolution.

Sincerely,

Pa oY

Reginald Gaffney, President

Community Rehabilitation Center Institute




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

»

ARTICLEI NAME Community Rehabilitation Center Institute, Inc.
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

5308 North Peari $t
Jdacksonville, FL 32208

ARTICLEIII PURPOSE Fer -
The purpose for which the corporation is organized is: = o ; o
To provide training and employment opportunities in the field of construction. i—?;'zj b -
-
7 }) -_ —
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appomted cf\ -
Appointed e
ARTICLE V IMTIAL OFFICERS AND/OR DIRECTORS o
Name and Title: G siden Name and Title:Tonya Seigler, Vice President
Address: 11636 Jerry Adams Ct Address: 5320 North Pearl St
Jacksonville, FL. 32218 Jacksonville, FL._32208
Name and Title:LaShan Lane, Director Name and Title:
Address: 5320 North Pear] St Address:
Jacksonvilte, FL 32208
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: Reginald Gaffney
Address: 11636 Jerry Adams Ct
Jacksonville FL 32218

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: LaShan Lane
Address: 5320 North Peard St
p—

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

certificate, I am fmhaW the appointment as registered agent and agree to act in this capacity

05/01/2012
\Reqmreﬁl Signatuge’of Reglstered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any folse information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

M giL 05/01/2012

Required Signature of Incorporator Date




