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COVER LETTER

Department of State

v Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

. summer: THE BUTTERFLY PROJECT, 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 ’ K $78.75 87.50
) Filing Fee iling Fee & Filing Fee iling Fee,
; Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rroMm: THE BUTTERFLY PROJECT, INC

Name (Printed or typed)

10011 SOUTH US HWY 1

Address

PORT ST LUCIE, FL 34952

City, State & Zip o

772-418-6862
10011 SOy s Talephpne number

GAUTIERONFIRE@YAHOO.COM

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

i

4

NOTE: Please provide the original and one copy of the ag‘i{iglcé.



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

ARTICLE Y NAME INC
The name of the corporation shall ’

ARTICLEINl _ PRINCIPAL OFFICE
Principal street address

10011 SOUTH US HWY 1
PORTSTLUGIEFL 34982
EFFECTVE DATE_L/4/ 2013

ARTICLEII PURPOSE

The purpose for which the corperation is organized is:
TO RAISE AWARENESS OF THE PLIGHT OF WOMEN AND CHILDREN SUBJECTED TO SEX
TRAFFICKING. AS WELL AS THE PROVISSION OF FINANCIAL AID IN THE RESTORATION OF

THOSE RESCUED AND LIVING IN SAFE HOUSES.

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed
DIRECTORS WILL BE APPOINTED AT THE DISCRETION OF THE FOUNDER.

be: THE BUTTERFLY PROJECT JEWELRY,

Mailing address, if different is:

ARTICLE V INTTIAL OFFICERS ANDQR DIRECTORS
Name and Title: ! _-FOUNDER Name and Title:
Address: 711 STARFLOWER AVE Address:
PORT ST LUCIE, FL 34983
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:

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

Name: JANE' MCGOORTY. _
Address; 10011 SOUTHUS WY 1
PORTSTIUCIE FL 34952

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: JANE' MCGOORTY

Address: 10011 SOUTH US HWY 1

1AM 7z 199 z;
@374

Having beent named as registered agent to accept service of process for the above stated corporation at the place designated in this
as registered agent and agree to act in this capacity

cate, 1 amfamillar with and ept the nt
SEPT 17,2012
Réﬁulred Si of egnstcre(j—: Date
tated herein are true. I am aware that any false information subndtted in a document

thik document and affirm that the

ofStare c fes a third degree elony as provided for in 5.817.155, F.S.
SEPT 17, 2012
O Required Slgn@ncorporat() Date
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