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FLORIDA DEPARTMENT OF STATE
Drvision of Comporations

SUBJECT: ADULT ADVOCACY FOUNDATATION INC.

REF: W18000074451

We received your |electronically transmitted document. However, the
document has not |[been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A post office box is not an acceptable address for the registered agent.

If you have any further questions concerning your document, please call

(850} 245-6052.

Alannah M Carranza
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STATE of FLORIDA
ARTICLES of INCORPORATION
A NONPROFIT CORPORATION

ARTICLE |,
The name of this corporation is ADULT ADVOCAGY FOUNDATION INC.

ARTICLE Il

The address of principal office and mailing address of the corporation shall bg 19001 SUNLAKE BLVD, LUTZ, FL
33558.

ARTICLE it

The specific purpose of the carperalion is to PROVIDING ADVOCACY SERVICES FOR DISABLED, INJURED OR
INFIRMED ADULTS.

ARTICLE V.

The manner in which the directors are elscted and appainted shall be specified in the bylaws of the corporation.
ARTICLE V,

The names and addlresses o! the directors for the corporation who shall act until the first meeting or uitil their
successors arg duly chosen and gualified are

TAMARA CRIBBEN SANDRA TESTA
19001 SUNLAKE 19001 SUNLAKE
BLVD, | BLVD,

LUTZ, FL 33558 LUTZ, FL 33558

BRANDY BASS
19001 SUNLAK
BLVD,

LUTZ, FL 33558

M
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The initial registered agent and street address of the corporation in Florida shall be Tamara L.
Cribben at 18001 SunLake Blvd., Lutz,, FL, US, 33558.

ABTICLE VIL

The name ang address of the incorporator is Tamara Cribben at 19001 SunlLake Bivd, Lutz, FL 33558,

ARTICLE VI,

The corporation shall indemnify its directors, officers, employees, and agents to the futlest extent provided by the
laws of the State oi Florida now or hereafter in force, including the advance of expenses under the procedures

provided by such iaws.

Dated: August 13th, 2018

IN WITNESS WHEREQF, | have signed

. |
these articles and acknowledge the same
to be my act.

By:
’ k7J&t/ma/u\0\_.,

Tamara Cribben, Incorporator

FPHEREBY CONSENT to my designation in this
document as registered agent for this
corporation.

e

Tamara L. Cribben, Registercd Agent

(({(H 18000237853 3}))



