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COVER LETTER

»
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
sussect: 1n€ Center for Adoption, Inc..
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q37875
FilingFee - ~ ~+FilingFee&
Certificate of

Status
L U R

P
N M

‘|- Filing Fee

C$78.75 @ $87.50

" Filing Fee,
& Certified Copy Certified Copy
wra grege Ca Ayt -y at &Cel'tiﬁcate

. . ADDITIONAL COPY REQUIRED

rrom. Brigette Schupay

Name (Printed or typed)

1813 1ST TER

Address

Hattiesburg, MS 39401

City, State & Zip

813-277-4272

Daytime Telephone number

Brigette@CenterforAdoption.org-

E-mail address: (to be used for future annual report notification) ’
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) FILED
5r H f\ Y OF STATE
ARTICLE 1 NAME . e
The name of ths corpordtiorn shall be: The Center for Adoption, Inc. HYISITN OF CORPORATIONS
ARTICLE NI __PRINCIPAL QFFICE 13SEP 16 PM 3: 11
Principal street address: Mailing address, if different is:
1102 E 31st Ave 1813 1STTER
Tampa, FL 33603 Hattiesburg, MS 39401

ARTICLE Il  PURPOSE . .
The purpose for which the corporation is organized is: 1 0 SUpport the adoption community through

advocacy, education, research and adoption-competent clinical services.

ARTICLE IV MANNER OF ELECTION _The mannet in which the directorsare clected and sppointed: 1101@| DOArd

members shall be appointed by the Founder.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Brigette Schupay, CEO .1 1ie:
1813 1ST TER Address:
Hattiesburg, MS

39401

Name and Title: 158 T ackus Name and Title:
3504 Osprey Cove Dr. ...

Name and Title:

Address

Address

Riverview, FL 33578
Name and Title: Jacque"ne Garman Name and Title;
Address 11336 Jim Ct. - Address:

Riverview, FL 33569




Name and Title: Name and Title:

Al

Address Address:
Name and Title: Name and Title:
Address Address:

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

Name: Brigette Schupay
Address: 1102 E 31st Ave
Tampa, FL 33603

ARTICLE VD INCORPORATOR
The name and address of the Incorporator is:

Name: Brigette Schupay
Address: 1102 E 31st Ave
Tampa, FL 33603

Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am Mia:zrjrh and accept the intment as registered agent and agree to act in this capacity

A N, “tfl)la?c’B

Reqyired Signature of Registéred Ag

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