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Departiment of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT:
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX

pp Mf/f// (ol f”ofé ff/fm/ng
f & /f/V T

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

- T$70.00 U $78.75 32(3;78.75 - Qss7.50 -
Filing Fee Filing Fee & | Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Z- EE%, Z//l(é/”’/_

Name (Printed or typed)

|2y T -

Address

A L 3547

City, Stale & Zip

TRl FoG -5 Y7

Daytime Telephone number

TBLA o £ o2 43 2 YA 22 Cﬁm

E-mail address: (to be used for future anmual report notificdtion)

NOTE: Please provide the original and one copy of the articles.
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SANFORD, FL 32771 US R
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SUBJECT: REGIONAL COMMUNITY ACTION AND EMPLOYMENT COUNGILS

FOR SEMINOLE COUNTY, INC.
Ref. Number: W15000071394

We have received your document for REGIONAL COMMUNITY ACTION AND
EMPLOYMENT COUNCIL FOR SEMINOLE COUNTY, INC. and your check(s}
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit

corporation is being organized.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee

until the following calendar year.

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 questions concerning the filing of your document, please call
(850) 245-6052.

Tina D Cannon
Regulatory Specialist i
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Letter Number: 215A00022827
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

P oAy %’ézﬁ%@ S
ARTICLEII __PRINCIPAL QFFICE EZY /e Z/Z: /V f /Ig L ACs _ /
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Principal street address: Mailing address, 1f di
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ARTICLE I  PURPOSE

The purpose for wiich the corporation 1s orgamized is:

"See A oc\hed !

ARTICLEIV __MANNER OF ELECZ‘ION The manner in which the directors are elected and appointed: f i K( ng J Z '/W &

ARTICLE V INITIAL OFFICERS‘AND/OR DIRECTORS
L B [/P/D

Name and Title: Pl / : Name and Title:

Address r ;"&(/ /V W f?ﬁ Address:
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‘Narie and Title: : Name and Title:

' ‘ FILED
Address , , Address: ~SECRE TARY e STATE

TAULZFASSEE B ORIDA

ISBEC 14 g4, 26

Name and Titie: Name and ‘Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (P.O. Box NO'T acceptable) of the registcred agent is:

Namé: | | E& £

Address: -

ARTICLE VIl INCORPORATOR
The name and address of the [ncorporator is:

Name: ézEé'_ Zi( 22 ,Z?Z :’7 ;
Address: ) / ‘

ARTICLE VIl EFFECTIVE DATE; _ ; 6‘/‘

Effective date, if other than the date of ﬁlmgo/' O/ 0 (OPTIONAL)

(I an effective date is Jisted, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.) :

Nole: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records. :

Having been named as registered agent to accept service uf process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree {o acs in this capacity

Required Signature of Registered Agent

%/

1 submit this document and affirm that the facrs stated herein are true. I am aware that any fualse information submitted in a docu cut
to the Department of State.constitutes a thiryd degree felony as provided for in 5.817.155, F.5.

Req(ired Signature of Mcorporator Ate
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Article Il Purpose 15 0F .
The purpose for which the corporation is organized is: it Al [0: 26

The corporate entity shall have as its specific purpose purposes

the following:

1. Conduct and administration of federal block grant fund allocations to
ameliorate and reduce poverty in all of its forms in neighbourhoods and
communities in  Seminole County, Florida.

Said grants expected to be applied for and forthcoming from the U.S.
Govermment to the entity from the Community Services Administration, or its
successor federal agencies, as a Community Action Agency, serving the
residents, and, organizations, and businesses that are locally based in the
County; and who are eligible and qualified for free and sliding scale federal
assistance, from the U. S. Government, under applicable poverty level
guidelines promulgated from federal statutes and regulations, as were done
under the prior statute, Economic Opportunity Act of 1964, et seq.

2.Bring about a resurgence of public and private resources to continue assistance
flowing to the Seminole County Area; and encompassing, but not limited to
social and economic services and finally valued assistance as the following :
housing ,homelessness, education,, health care, family advisory advise,
consumer management, legal aid for human and civil rights, and community
development.

3. Serve, through its governing board, and sub groups, as the poverty planning
group to prevent anti-poverty in the county and region of Seminole and
Central Florida.



