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January 7, 2013
To: Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

The enclosed documents are to change the corporation “Sarasota Outreach Solutions, Inc.” from a
“Profit” to “Not For Profit” corporation.
P - Dovem L D>

1. Enclosed is the completed “ARTICLES OF DISSOLUTION” form to dissolve the “For Profit”

corporation, with a check for payment of the $35.00 fee. .
Enclosed is the completed “ARTICLES OF INCORPORATION” form for establishing the “Not For

Profit” Corporation along with a check for $87.50 for the Filing Fee, Designation of Registered
Agent, Certified Copy and Cenrtificate of Status fees.

. v
If you have any questions, please call me at 941-355-1552 or email at A I+_SR Q@ min.com ,

.

Thanks,

Alice-Mary Kleber
335 Scott Ave.

Sarasota, FL 34243
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2013

ALICE-MARY KLEBER
335 SCOTT AVE
SARASOTA, FL 34243

SUBJECT: SARASOTA OUTREACH SOLUTIONS, INC.
Ref. Number: W13000002642

We have received your document for SARASOTA OUTREACH SOLUTIONS,
INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.

The name of a voluntarily dissolved business entity is not available for the

assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.

Justin M Shivers
Regulatory Specialist il ' : Letter Number: 513A00000994
New Filing Section

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

ARTICLE I NAME: Sarasota Outreach Solutions, Inc.

ARTICLE Il PRINCIPLE OFICE: 335 Scott Ave., Sarasota, FL 34243-1920

ARTICLE III PURPOSE: Organized exclusively for charitable, and educational purposes

under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future
federal tax code.

ARTICLE IV DISSOLUTION: Upon dissolution of this organization, assets shall be
distributed for one or more exempt purposes within the meaning of section 501(c)(3) of the
Internal revenue Code, or corresponding section of any future federal tax code, or shall be
distributed to the federal government, or to a state or local government, for a public purpose

ARTICLE V_MANNER OF ELECTION:
Majority vote by Board of Directors

ARTICLE VI INITIAL OFFICERS AND/OR DIRECTORS:
Name and Title:  Alice-Mary Kleber, President

Address: 335 Scott Ave., Sarasota, FL 34243 US
Name and Title: Ira McNutt VP

Address: 3020 Swan Lake Drive, Sarasota, FL 34239 US
Name and Title: Charles W. Kleber,

Treasurer
Address:

335 Scott Ave., Sarasota, FL 34243 US

SERLE

ARTICLE VII REGISTERED AGENT:

Name : Alice- Mary Kleber
Address:
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335 Scott Ave., Sarasota, FL 34243 US

ARTICLE VHI INCORPORATOR:

Name: Alice-Mary Kieber
Address:

335 Scott Ave., Sarasota, FL 34243 US

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 familiar with and accept the appointment as registered agent and agree to act in
this capacity.

Registered Agent: 4/&‘45— 22@% AL e hes (?Q Yy Date: ( ZM éé 74 &

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

Incorporator: Q/Awf%ﬁﬁ Jz;;,, wM/ 6'?)/},&{/: Date: 9% . é@ Zd/ =




