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COVER LETTER

~
Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

supsgcr: BEST CHANCES FULL EMPLOYMENT SERVICES, INC
{(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 M Ts78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of - - & Certified Copy Certified Copy
° Status ' & Certificate
ADDITIONAL COPY REQUIRED

rroM: VIRGINIA LONG

Name (Printed orltyped)

40438 EMERALDA ISLAND RD

Address

LEESBURG, FL 34788

City, State & Zip

352-636-5073 -
40438 EMWMWmeer

Wi

! L]
E-mail address: {to be used for future annual report notification}

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

€01 84 9-inr g



2012-07-03 15:15

BEHAVIORS PLUSINC. 3523577578 >>

FLORIDA DEPARTMENT OF STATE W #4555
Division of Corporations

June 21, 2012

VIRGINIA LONG
40438 EMERALDA ISLAND ROAD

LEESBURG, FL 34788

SUBJECT: BEST CHANCES FULL EMPLOYMENT SERVICES, INC
Ref. Number: W12000033677

We have received your document for BEST CHANCES FULL EMPLOYMENT

SERVICES, INC and your check(s) totaling $78.75. Howsver, 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.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please return the correcled oniginal and one copy of your decument, 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.

Clarstha Golden
Regulatory Specialist |l Letter Number: 112A00017224

New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Affidavit to Release Corporation name for New Articles of Incorporation

STATE OF FLORIDA

COUNTY OF LAKE
1. Introduction. Virginia Long, being duly sworn, deposes and says:

2. Description of Deponent. | am the President/Director/Incorporator of Best Chances Full
Employment Services, Inc., a corporation organized and existing under the laws of Florida and
qualified to do business under the laws of Florida, with its principal offices at; 40438 Emeralda
Island Rd Leesburg, FL 34788. | make this affidavit solely as an agent of the abave referenced

corporation and in no other capacity.

3. Revoking Privilege and Release of Name. | do now hereby revoke any former use of
corporate name and do now transfer the corporate name: Best Chances Full Employment
Services, Inc. to be filed and used with the new articles of incorporation now dated June 15,
2012 having full right, power, and authority to transfer such name.

4. Inducement. This affidavit is made for the specific purpose of transferring the corporate
name as stated from any/all previous articles of incorporation dated prior to the new articles

now dated June 15, 2012.

%igna%e — Virgitia Long

Be it known that on the 15th day of June, 2012 before me appeared Virginia Long who is
personally known to me.
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I MY COMMISSION # EEG90779

¥ EXPIRES May 05. 2015
(407) 398—01 53 FloridaNotaryService.com
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _NAME . BEST CHANCES FULL EMPLOYMENT SERVICES, INC
The name of the corporation shall be:
PRINCIPAL OFFICE
Mailing address, if different is:
40438 EMERALDA ISLAND RD

ARTICLE T
Principal street address
LEESBURG Fl 24788

40438 EMERALDA ISLAND RD
LEESBURG, F1 34788

ARTICLEIII __PURPOSE
The purpose for which the corporation is organized is:
TO HELP THE DISABLED IN OBTAINING BETTER EMPLOYMENT OPPORTUNITIES.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
THE MANNER IN WHICH THE DIRECTORS ARE ELECTED OR APPOINTED: SHALL BE SET FORTH IN THE CORPORATION BYLAWS, BUT SHALL
AT ALL TIMES INCLUDED BUT NOT BE LIMITED TO, A PRESIDENT, VICE-PRESIDENT, SECRETARY, AND A TREASURER.
INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ARTICLE V
Name and Title: JOD| SULILIVAN
PRESIDENT/DIRECTOR Address:

Address:
40438 EMERALDA ISLAND RD
LEESBURG FL 34788
Name and Title:

Name and Title:VIRGINIA LONG
Address:

Address: VICE PRESIDENT/DIRECTOR
40438 EMERALDA 1SLAND RD
LEESBURG, FL 34788
Name and Title:

Name and Title; RANDALL MIKELL
Address: DIRECTOR/CFFICER Address:
40438 EMERALDA ISLAND RD
LEESBURG, FL 34788 _ -
ARTICLE VI REGISTERED AGENT o s
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is Cc:__
Name: VIRGINIA LONG ==
Address: 40438 EMERALDA ISLANDRD !
LEESBURG,FL34788 <«
.
=
ARTICLE VI  INCORPORATOR -
The name and address of the Incorporator is: o
VIRGINIA LONG W
&

Name:
Address: 40438 EMERALDA ISLAND RD
] LEESBURG, FL 34788

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

certificate, | g familiar with and accept the appointment as registered agent and agree to act in this capacity
13z

/ <
< Required Signature of Registered Agent Date

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

to the De
,W
v / Required Signature of Incorporator
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