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FLORIDA DEPARTMENT OF STATE i Cis mrna 11 ik b
Division of Corporations i

January 17, 2013

EMILY RICHESON
2115 MELANIE DR
TALLAHASSEE, FL 32304

SUBJECT: THE OUTLET, LLC
Ref. Number: W13000003546

We have received your document for THE OUTLET, LLC 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 an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6052.

Pamela Smith
Regulatory Specialist 11 Letter Number: 513A00001414

www.sunbiz.org
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COVER LETTER

Department of State

Division of Corporations

P. 0. Box 6327 N
Tallahassece, FL. 32314

supsect: 1he Outlet Community Center, LLC

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

ADDITIONAL COPY REQUIRED

FROM: Emtl\\l R{Ch@%n

Name (Printed or typed)

015 Medanie Deive

Address

Tollahasser . FL, 30304

City, State & Zip '

(919)-94¢ - 1459

“Emily Richwasime Telephone number

(osig@richison orq

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

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



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

ARTICLE] __ NAME The Outlet C ity Cent BIVISiy ARYGE stare
e Outlet Communi nter, '
*The name of the corporation shall be: unity Center, T n <, 10N OF €0RP ORATIONS
ARTICLEH _ PRINCIPAL OFFICE 13 FEB 26 PM 2: 0p
Principal street address Mailing address, if different is:
Emily Richeson
2115 Melanie Dr
Tallahassaae E| 32304

ARTICLE Il = PURPOSE

The purpase for which the corporation is organized is:

The Outlet Community Center is a Tullahmasa communny mental heatth resource organized as 8 response to a parcelvad iack of affordabla mantal health care. Tha canter will fill this need with a local
space and core of volunt d 10 g with those wha come to ua for help. By providing a variaty of services, induding group and peer counaeling, arts-based activities, and referrals to
professional counseling, the canter wiil make menta! heaith cara more accesshble for all. To sustain the space and cover the costs of counsaling, It wil have 8 dual tunction as 8 community space for tha
arts. With these servicas and opporunties, the Outiat strives to enrich community tiea In Tallahassee and remova the social stigma of mental iliness whils working toward making our city a healthier place.

In the evant of dissolution, all liabiitiss and obligatione of the Outlet will be paid and discharged, and diztributian of ramaining asssta to kocal not-for-profit corporations will be voted upon by the
meambership.

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:

The terms of officers are one to three years. Nominations and votes are made by members, as defined in by-laws. Candidates for directors should be
nominated two to four weeks prior to alections. Nomination and election will occur in general meetings.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Emily Richeson - Director Name and Title: Nicole McCaffrey
Address: 2115 Melanie Dr Address: 631 E Call St Apt 502
Tallahassee, FL. 32304 TIallahassee FL, 32301
Name and Title: Chanel Letourneau - Secretary Name and Title: Whitney Sigall - Mental Heailth Director
Address: 1817 W Call St Apt A10 Address: 1416 Branch St
Tallahassee, FL. 32304 Tallahassee” 32303
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: Emily Richeson
Address: 2115 Melanie Dr
Jallahassee FL

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:
Name: Emily Richeson
Address: 2115 Melanie Dr.
Tallahassee, FL. 32304

_ Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree lo act in this capacity

?@/WW ;L/w/t;

Required Signature of Registered Agent

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

ﬂ/WLM/ L~ Q/l ‘7/1 3

% Required Signature of Incorporator Date



