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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

COVER LETTER

UnAshamed-A Mental Health Society INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

FR

Q%7875
Filing Fee &
Certificate of
Status

ms$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

on. Delicia Latarsha Batten

Name (Prinied of typed)

11748 SW 17 Ct

Address

Miramar, FL 33025

City, State & Zip

954 638-4608

Daytime Telephone number

batten71@aol.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)
: o
ARTICLE I NAME ‘ "—Z‘;_’ [
The narc of the soporation shall be UnAshamed- A Mental Health Society INC —o =
T G e
ARTICLEII  PRINCIPAL OFFICE g e
W o
L
Principal street address: Mailing address, if different is: ':,3\ \,: ‘3?: m
11748 SW 17 court T,
22
Miramar, FL 33025 EEIR
>
ARTICLE I _ PURPOSE
The purpose for which the corporation is organized is:

To provide educational information for life skills training
coaching and help to develop wellness tool kit for a quality lifestyle also to provide encouragement

through peer counseling for adults diagnosed with mental illnesses. Through these initiatives

our goal is to empower said individuals and promote mental health recovery that will enable
successful transition and intergration into the community.

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
will be elected/appointed as stated in the by-laws

Directors
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: Elvira Sears, Director Name and Titte: Chistopher Williams, Vice-President
Address 5010 SW 19st Address: 4591 NW 19 Street
West Park, FL 33023 Apt 104
Lauderhill, FL 33313
Name and Title: 17€VOT Vailey, Director . . Janice Ballard, Secretary
Address 912 NW 14 ct Address: 20819 NW 9th Court
Fort Lauderdale,FL 33311 Apt 108
Miami Gardens, FL 33169
Name and Tie: DEliCia Batten, Director;,CEO . . . Tive:
Address 11748 SW 17 Ct

Address:
Miramar, FL 33025




Name and Title: Name and Title:
Address Address:
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Name and Tiile: Name and Title: LTI !
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ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Delicia Batten

Address: 11748 SW 17 Court
Miramar,FL 33025

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is

Name: Delicia Batten
Address: 11748 SW 17 Court
Miramar,FL 33025

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 ﬁamilia w' nd accept the appointment as registered agent and agree to act in this capacity

' MJ( Coeoy RSt \q_»& .l Joi3
Requireg Signature of Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
/h%mem of State constitutes a third degree felony as provided for in 5.817.155, F.§

| Ohoy 4 D013
WM Signature of Incorporator

Date |




