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Department of State
Diwvision of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

COVER LETTER

. FIRST COAST RECOVERY ADVOUATES (FCRA), INCL
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 _1%78.75
Filing Fee Filing FFee &
Certificate of
Status

Ciraee e La Rosa

FROM:

$78.73 = $87 50
Filing Fee Filing Fee,
& Certified Copy Certified Copy

& Ceruficate

ADDITIONAL COPY REQUIRED

23 West $th Street

Name (Printed or typed)

Jacksonville, Fl. 32206

Address

(9id) 386-3634

Criv. Stale & Zip

Davome Telephone number

[rstcuastrecoveryadvoates@gnuit.com

t-mual address: (to be used tor future snmuaal report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
. In compiiance with Chapier 617 F.8.0 (Not {or Profii)
fli_ RTICLE ]. NAME . First Coast Recovery Advocates (FCRA), Inc.
Uhe nome of the comporation shall be: :

ARTICLE [N PRINCIPAL OFFICE

Prineipal steeet address: Muitling address, if ditYerenn s,

23 West 8th Streer, Jacksonville, FIL 32206

ARVICLE I PURPOSE
The purpose toi which the corparation is organized is:

The purpose of the First Coust Recovery Advocates (FCRA) Ine. (hereinalier "FCRAY), is w coordinawe

peer-driven services that provide substnee use recovery resourees to our local community. FCRA i organized exclusively lor

charitable purposcs, the making of distributions 1o organizations as exempt organizations described that gqualify under

Section S e 3) of the Internal Revenue Code, or corresponding of any future federal tax code.

ARTICLE [V MANNER OF F4 ECTION  The manner in which the directors are clected and appointed.

Election by simple majority vote at regularty scheduled community meetings

ARTICLE V' INTTTAL OFFICERS AND/OR DIRECTORS

e La Rosa. Girwee - Remnd, Dan
Nume and Title:

Name and T'itle:

Chairpersen. Founding Board Vice-Chaimperson, Founding Board

Addiess Adddress:
- Aanar. Annce -
Name and Tude; Name and Tale:
sSeceretary/ Treasurer, Founding Board
Address o = Address:
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Name and Title: Name and Title:

Addross Address:

Name and Title: Name and Tile;

Address Address:

ARMICLE VI REGISTERED AGENT

The pame and Florda street address (2.0, Box NOT acceptable} of the segastered agem

15
Pan Renaud, River Chak Cemer
MNine:
23 West 8th Street
Adddress:
lacksonville, F1L 32206
ARVICLE VI INCORPORATOR
The name and address of the Incorporator is:
. Grace De La Rosa, oo Dan Renad
Nuame:
L=
23 West 8th Strect i by
Addiess: =
Towe =y
Jacksonville, 11 32206 = ,,_.‘;,:
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e pes eryrge g e ~o d
ARVICLE VI EFFECTIVE DATE: g+
Etfcctive date, if other than the date of filing: AOPTIONAL) = ﬂ £e

22 =

{If an e¢flective date is listed, the date must be speeific and cannot be more than five days prior or 90 1Epjwl'luabr ﬁii@
-n ; -n

Note: 11 the date inserted in this block does not meet the applicable statutory 1ling requirements, this date @101 I)Qslctl as the

document’s cifeciive date on the Department of State’s records.

Having been named as repistered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment us registered agent and agree to act in s capacity

Required Signuture ol Registered Agent ifae

1 sechmis this docuament an
the Departme Yl

( Required Sydngtfindot [nunr];)rutnr I5ul; ’



