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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2017

DEBORRAH PARIS
16097 POPPY SEED CIRCLE, UNIT 1908

DELRAY BEACH, FL 33484

SUBJECT: TREATMENT OUTREACH PROGRAM, INC.
Ref. Number: W17000016715

We have received your document for TREATMENT OUTREACH PROGRAM,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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 the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Valerie Herring
Regulatoty Spegcialist I Letter Number: 417A00003747
New Filing Sectioh
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COVER LETTER

Department of State
Division ¢f Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Treatment Qutreach Program. Inc.

SUBJECT:

{PROFPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 15 an oniginal and one (1) copy of the Articles of Incorporation and 2 check fer

K $70.00 $78.75 U$78.75 El'é/mso

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

ADDITIONAL COPY REQUIRED

Dicborrah Paris
FROM:

Name (Printed or typed)

16097 Poppy Seed Circle, Unit 1908

Address

Delcay Beach, FL 33454

City, State & Zip

P05 2e¥ $509

Daytime Telephone number

Topexect @ ﬁ’m\\ o N

E-mail address: (to be used for future amual report nontication)

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



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

ARTICLEL  NAME
The name of the corporation shail be:

Treatment Quteeach Program, Inc.

4R p,

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if d:ﬁii 1t CH b 25
16097 Poppy Seed Circle ALLAHA S%}t or F Suar e
F '—UHILM

Unit 1908

Deiray Beach, FL 33484

ARTICLE III _ PURPOSE
The purpese for which the corporation is organized is:

Conmmunity Qutreach in the HIV/AIDS Commuuity along with members of the community effeeted by Sexually Transmited Disease.

ARTICLEIV _MANNER QF ELECTION _The manner in which the direetors are elected and appointed: [+5 3"1’&:!(4

bb\l KH'\E bq‘ \CMJS f

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

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

Address Address:




. Name and Tailc:_ Name and Title:

Aduress :

Address:

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT avceptable) of the registered agent is

-—‘
zZg 2
- fg_f:‘ - .
Name: Deborrah Paris vz &
Address: 16097 Poppy Seed Circle #1908 3&; LS
Delray Beach, FL 33484 B=R=- T
of £
I)
ARTICLE VII _INCORPORATOR %}:’1 >
The name and address of the Incorporator is:
Nam. Deborrah Paris
dame:
Address: 16097 Poppy Seed Circle #1908

Delray Beach, F1. 33484

ARTICLE Vill 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 days prior or 90 days after the filing.)

Note: 1f'the date inserted in this block does not mee! the applicable statuiory filing requirements, this date will not be Hsted as the
document’s effective date on the Department of State’s records.

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

Sibondd (Pon,

B'e-\oo:‘t‘cv\\ PG v".\ 5

2/2s 7
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 s.817.155, F.S.

= S afroli7
Delocrraln Fa A Required Signature of Incorporator

Date



