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COVER LETTER

Department of State

Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

susect: Parents I Action, Inc.

MUST INCLUDE SUFFIX

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

{1 s70.00 -Q$78.75 Ws78.75 1 $87.50

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

ADDITIONAL COPY REQUIRED

mom: Oharon R. Boyd

Name (Printed or typed)

5785 Gillot Blvd.

Address

Port Charlotte, FL 33981

City, State & Zip

941-828-1074

Daytime Tetephone mumber

sharon.boyd@parents-in-action.com
E-muil address: (to be used for fisture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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‘Prf 5o§ed Letter to the FL Department of State on your Corp. Letterhead

Florida Department of State S ﬁj} A\
Division of Corporations T % c
Clifton Building T, =
2661 Executive Center Circle [ ) &)
Tallahassee, FL 32301 o 4

: C«‘;-"F;;l\ f.-\
To Whom It May Concemn: e

1, Sharon R. Boyd, President of the recently dissolved for profit corporation,
Parents In Action, Inc. with approval of our Board of Directors, hereby
confirm that | will not revoke the dissolution of the for profit corporation,
Parents iIn Action, Inc. and also agree 1o release the name of this company
for use as a nonprofit corporation as stated in the attached nonprofit
articles of incorporation.

I Sharon FQ - go \ld having first made due oath
Name ' .
or affirmation, say that | am the Pr‘eshder\—T of
, . Title
Yoot QC+*0ﬁj Inc. and further state that |

Name of Organization or Corporation

confirm my statement made here. 2 ! .

Signature %
Swom to (or Affirmed) and subscribed before me this 2 l day of

“Wiareh 2012 by Shoeon R eud,

who is personally known to me or who has produced__ FL D1

as identification.
.VM«UM,

Alssslto Misa Notary Public Signature
“Stats of Florida ; YOS,
memm L issehte, s

Expires: November 8, 2018 Notary Public Name, Please Print



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

FILED
TTHAR 2 PH 1547

Mmhngadd:m,:f'f@dﬁﬂm‘q‘ "‘rfeﬁlé;‘;UA

ARTICLE] _ NAME
The name of the comparation shall be: Parents in Action, inc.

ARTICIE LI _ PRINCIPAL OFFICE

Principal street address:
5785 Gillot Blvd.

Port Charlotte, FL 33981

ARTICLE OT = PURPOSE
The purpase for which the corporation is organized is:
support plans written by boand certiffied behavior analysis. We also provide consultation o parents, caregivers, and providers for

to provide guality screening and training to behavior assistants who impiement

charitable purposes within the meaning of Section 501{c)(3) of ihe ntemal Ravenue Cods. Upon windmg up and dissolution of this

corparation, after paying or adequately providing for the debts and obligation of the corporation, i the named beneficiary at the time

of dissolution may not be qualified, may not be in existance, or may be unwilling or unable to accept the assels of the dissalving

organization, the remaining assets shall be distributed to a nanpofit fund, foundation, or carporation which Is organized and operated

exclusively for charilable, aducational, religicus, and sciantific purposes under the lax status of Sec. 501{¢)(3} of the IRS Cade.

ARTICLEIV __MANNRR OF ELECTION _The manner in which the directors are elecied and appoiziad: |10 O o010 Wil

be appointed and confirmed by a majority vote of the established members of the organization.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Nemeand Tine: SNAMON R. Boyd . P e J@mmie Baker VP
Address 5785 Gillot Bivd. Addross. 7662 Triltlium Blvd.
Port Charlotte, FL 33981 Sarasota, FL 34241

Name and Tirle: YV- JOShua Ritz D
Address 1360 Franklin Ln.

N&‘I‘ﬂeandTitle:JUdith L. JameS S
Address: 4821 Tarpon Ct

North Port, FL 34286

Name and Title: Tara M. COrtOpaSSi ED

Addross 338 Pine Gien Ct.

Englewood, FL 34223

Cape Coral, FL 33904

Name and Title: Jean Feider Louis MS

Address: 149 Wanatah Ave. So.

Lehigh Acres, FL 33974




Name and Title: v ‘ Name and Title: F, L ED
Address a Address: 13 HAR_ZJ_PH I: 47

LORS FSTA
TAL{I‘\“?\SS{ Fi UHID

Name and Titie; Name and Title:

Address Address:

ARTICLE VI REGISTERFED AGENT
The aame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Neme: Sharon R. Boyd
Address: 5785 Gillot Blvd.
Port Charlotte, FL 33981

ARITICLE vII INCORPORATOR
The pame and address of the Incotporator is:

Neme: Sharon R. Boyd
Address: 5785 Gillot Bivd.
Port Charilotte, FL 33981

‘Hawngb«nmedu regivtered agent 1o accept service of process for the above stated corporation af the place designaied in this

certificate, I am familiar with and mmr:ngdagaﬂadwaadm&nw
t,fé m Mar. 6, 2013

Date

Isubmaﬁ:sdacmentandqﬂbmthafﬁcf dkmmm I am awarz that any fulse information submitted in a document
i degrd felony as provided for in 5.817. 155, F.5
Mar. 6,2013

T Requirkd Fignatifre of Incorporator Date




