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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2016

DESTINY COMMUNITY OUT-REACH & RESOURCE CENTER
2909 HARSON WAY
FT. PIERCE, FL 34946

SUBJECT: DESTINY COMMUNITY OUT REACH & RESOURCE CENTER
Ref. Number: W16000064760

We have received your document for DESTINY COMMUNITY OUT REACH &
RESQURCE CENTER and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)}a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or COQ. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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.

Matthew T Moon

Regulatory Specialist || Letier Number: 216A00020083
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FLORIDA DEPARTMENT OF STATE ‘ _
Division of Corporations et S

October 31, 2016

DESTINY COMMUNITY OUT-REACH & RESOURCE CENTER INC
2909 HARSON WAY

FT PIERCE, FL 34946

SUBJECT: DESTINY COMMUNITY OUT-REACH & RESOURCE CENTER INC
Ref. Number: W16000073779

We have received your document for DESTINY COMMUNITY OQUT-REACH &
RESOURCE CENTER INC and your check(s) totaling $87.50. However, the

enclosed document has not been filed and is being returned for the foilo'wing
correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

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 cal!
(850) 245-6052.

Matthew T Moon

Regulatory Specialist It Letter Number: 116A00023372
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Co COVER LETTER

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

SUBJECT: Desj’jny (ggmpo%n“cnéé( Out~ Keach ¥+ &soura’, Center

RATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 U $78.75 Q3$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: D&éfm:{ Com@m(ggf d{Zu/‘;)ﬁcach +’£7c.50ur'ce, Center
ame (Frinted or type
2909 _Harsonway
Address/

Ft. Vierce, FL_34al,

City, State & Zip

793, 46/, 897 "‘;

Daytime Telephone number

Vichriakelly 8207 4 attnel

E-mail address: (to be Ased for future@nual report notification)

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



ARTICLES &F INCORPORATION
In compltance with Chapter 617, F.S., (Not for Profit)

?‘}ll?r‘fgfolf"thc (?'ogrEatlon shall be: )&5%7/1[/ &MMQﬂlﬁl dlfaf— /?CQM ?ﬁgaufte_ gﬁnjle?

ARTICLE I  PRINCIPAL OFFICE M &o

Principal street address: Mailing address. if different is:

29DTG /L/:Zl/é()/?ﬂ/ﬁ:y
Fort /pléfce/, F 3494,

ARTICLE Il  PURPOSE ]4
The purpose for which the corporation is organized is: i
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ARTICLEIV _ MANNER QF ELECTION _The manner in which the directors are elected and appointed: I, e memist.r
. in SocreTy.
aﬂppmn’red fn SocreTy

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: P}’ 35) dﬁn—}' X M\CJ‘D}/I a Name and Title: 7?%5“/ er " 61” S 7120\/4( /—

Address RO{ {Q, - KP,///{[ Address: /‘ 0' Bﬁx /753
X409 /ﬁﬁanm £, Qercej FL
St fiince Ha. 394 34451753

Name and Title: 6/)”5/ ﬂ’Le W L Name and Title: Cbmmm 1-7!1;1 A’C{ VM*& + C’_hﬁp/@bn
Address (S "—Ci’bf‘ﬂlfq Address: . k
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Poard Nembee Board Memsper,
. Namc‘and Title: rvi L#’ BB / / . I:Ian}e.:and Title:
Address ‘P D. BOK, [ 763
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Name and Title: M’l rl MC/-{“/] v 0//}
Address ﬂ 0 ¢ BDIM / 75
Plerce FiL
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Name and Title:

Address:

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
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ARTICLEVII INCORPORATOR o
The name and address of the Incorporator is g2
Name: L:(JE![ ia ;io[lre-'iialry
Address: 2922 i]ﬁ[ DA N4 g

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: 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 State’s records

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

D— 12— /b
Required Signature of Registered Agent Date

1 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.5.

9-12-/b

Date

re of Incorporator




