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COVER LETTER

*

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

SUBJECT: i)&ﬂdd@\\&,\‘ &}[ Ib?_ 5‘8&.5 %ngz.
(PROPOSED CORPORATE NAME — MUST INCLUDEAUFFIX

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

0 $70.00 0 $78.75 Q$78.75 ™ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: j\.\/\\% (],0 i\dﬂ A

Name (Printed or typed)

95 20 Buw\R Blvd, w3l

Address

{\Um)wm FL _325LL

State & Zip

590 %3 AFl

Daytime Telephone number

AW 6ol C.om

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

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE 1

Thenameofthecorporauonshallbe g[)vf\ddD\\(L\f E\l \ﬁ’\& S% ]:Y\C;:

ARTICLEII  PRINCIPAL OFFICE

o

Principal street address: Mailing address, if different is:

a0 Guwt Jlud w3
l\l[L\J&\rre,i EFL 328kk

ARTICLEIII PURPOSE .
The purpose for which the corporation is organized is: | 22 \ t}(! 056 (L \.l_)l! ,Ve ! 5?_,35 {2'@

?\r\u%\u_\ sexual or ewmidlional Abuse bul WorKing
Wit e ('ommu\m To_promgle m%mma:ﬁm~
‘S'V\&m\a\ Sbec,\@ evenTs. and 6eTiuiTies,

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: t) % ﬂ:z Mi IE

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V 8 B ARSI
U.\1\ € S Name and Title: lQ[‘ﬂ £ l)u)leS, \‘H e, Ey&S
420 (culX Eghgd

Name and Title:
g 5 A0 g LL\‘Q B\ \)(l Address:
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1
Address ]_"B_'*LE)LEJQJ_DQ____ Address:

N\wuvcj FL 323LL
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Nae and Title: Name and Title:

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: :j\x\'i'ﬁz C/Df\an
Address: 3520 (")Lk\% %\\7& # 5‘ —

Hren o
Navevve, FL 32504 i
h / >z B o
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ARTICLE VII __INCORPORATOR AN
The name and address of the incorporator is: M e Y
¢ s R ~S
Name: @70 ))})\ e \j‘ P\ R \’\\% E“;L; ) e
' . =xoen
Address: |43 Y 15(1}\\(1, BR\\}& Sin @

NAVE vve Tt 32504

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

é@u%.ﬁm. [ |

Required Signatire 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
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(/ MW ‘g{’&/uf\,us__—

Required Signature of Incorporator e
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