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COVER LETTER

Department of Stale
Division of Corporations
P.O.Bux 6327
Talluhassee, FL. 32314

SUBJECT: dociety fof the Preventien of Vioience — Covnter nteL frotechve Sc-“V!c:
(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

Inclosed is an original and one (1) copy of the Articles of Incorporation and a cheek for

0 $70.00 [[1$78.75 (187875 ['/587.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Cerufied Copy Cenified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ?Dem)uwun ?em

Name (Printed or wy )Ld)
¥i

10602 ﬁ\/{op RV LT 2’7—

Address

T‘ndnofoSo\SSo\, FL 33392

City, State & Zip
(7/%/3 ~ 56)0“ SO 2 ¢

Davtime Telephone number

bleic. 272 1€ Yo heo.com

Enail address: (o be used fur Tutere annual report notification)

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



X ' ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE L NAME
The name of the corporation shall be: _SeC IC-TY fo” The foe, vention of Violeac e - Counte? iATel 'QUTC

Se
ARTICLE Il PRINCIPAL OFFICE Coﬂ

Prancipat street address:

1oLl TGYL,JR QD LT 27

Mailing address, if ditterent is:

Thonotesasse. , FL 33592

ARTICLE L PURPOSE
The purpuse for which the corporation is organized is: Defk‘?’ (‘f\(’,ﬂ C e’, PfC‘f'{,C.’t_{u)’I, f‘VHDo r’temtyn\'

Investicaters cnd fretection officers | Tramwmg Atad ey
v )

ARTICLE TV MANNER OF ELECTION

The manner in which the directors are ¢lected and appointed: | (Will he rn Tiw 10:7 L

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name ancd Thtle: Name and Tide:
Address Address:

Name and Tile; Name and Title:

Address Address:
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s and Titles Name and Title:
Address Address:
mame and Title: Name and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT
The nime and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: %QV\SMW\ (A ?(‘:Vtﬁ'\ | !:; E
—H o e "f. -
Address 16602 ToyloR RO LdTFe? S e
L — R -
thonoToSe 554 FL 3369’2 Gt N e
X T
ARTICLE VI INCORPORATOR o, 5 (""
The name and address ol the ncorporatar is: - =z - s
— — w
Name: \’5€ Vi Y M FT R? Ve~ P

16602 Toyjor RP L7 HZ#
7
7 honoto eSS FL 33592

Address:

ARTICLE VI EFFECTIVE DATE:
Eftective date. if other than the date of filing: (OPTIONAL)
(I an effective date s listed, the date must be specific and cannot be more than five davs prior or 0 days after the filing.)

Note: 1f the date inserted in this bluck docs not ineet the applicable statutory fling requirements, this dute will not be listed ay the
ducnment's effective date on the Department of State’s recards.

Huaving been named as registered agent to aceept service of process for the above stated corporaiion af the pluce designared in this
cortificate. § amt familiar with and accept the appoinument as registered agent amd agree to act in Uhis capacity

%M?M 7/60/3/

enature of Registered Agent Date

I sueboic this docament amd affiem that the fucts stated herein ure true. Lam aware that uny fulse information submitted in u document to

the Dz'purmwn'r‘g'hm' constitietes o third d(.'g’l’ ﬁ'fuwrm'id:.’d forins 817,153, F.5.
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’ Required Symature ol Incorporator Date




