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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/16/2023

NAME: PROACTIVE PREVENTION APPLICATION CORPORATION

TYPE OF FILING: ARTICLES

COST: 70.00 - CHECK IS ATTACHED

RETURN: PLAIN COPY PLEASE
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COVER LETTER

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

sumsecr: tooactye Prevention )AF(J\-’[;OH.'O/\ DetaXon

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

'!gl §70.00 (187875 [1$78.75 (1 387.50

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

ADDITIONAL COPY REQUIRED

FROM: AMD! NM\; (Printed or typed)
ot Brush Wil Lane

Address

Talkshnsee, b 32308

City. State & Zip

§50 Tl T4

Daytime Telephone number

G (GNE N gal(D Lrneadd, ne{’,

E-mail address: (to be used for future annual repont notificalion)

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



February 16, 2023

Division of Corporations

FLORIDA FILING & SEARCH SERVICES, INC.
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SUBJECT: PROACTIVE PREVENTION APPLICATION CORPORATION
Ref. Number: W23000021713

We have received your document for
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and your check(s) totaling $70.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Florida nonprofit corporations are required to have at least 3 directors or trustees.

Please place the letter "D" or "T" beside the names and business addresses of
each director or trustee.

If you have any further questions concerning your document, please call (850)

245-6000.

Summer Chatham

Regulatory Specialist Il

Director's Office
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Letter Number; 823A00003837
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ARTICLES OF INCORPORATION

In compli‘ance w:ilh Chapier 617, F.S.. (Not {or Profit)
Pragtivne Provention Apptivation (o peaen

Mailing address. if different is

NAME

ARTICLE ]
The name of the corporation shall be
PRINCIPAL OFFICE

ARTICLE 11
Principal street address:

e F Bovsh vill (gt
Tadwhagsel bt 31308
To create o medical 4991.‘1—44}0% s

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized 1s
health dregkinagb prevenfive serares
U
ARTICLE IV  MANNER OF ELECTION __The manner in which the direciors are elected and appointed Uﬂ.dani mokS
o MAsrity WE by am cvwend bowrst memiea
ARTICLE VvV INITIAL OF FICERS AND/OR DIRECTORS
Name and Title; H/hMA /U@a( CQO D Name and Title
Address log ?GM h l‘h “ Ln. Address:
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w g %3 7303 1:.:(‘__'; %
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Name and Title: @ﬂ&*@ph(f NCD{ O Name and Title: = 5\- 5'-.,,
L,
Address \w ?"M-’(h ’d l‘l{ L‘V\ Address; ';r?"_hrz :hu’: i ‘2?
M| .
TeM, pL 323K TE 0w R
e S
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Name and 1ile

ame and Title: m'\\”((]d“/ "’h‘“Ui D
Address 35% W’J B]A' m Address:
Taaser, M 3351F




. . R |
Name and Title: Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT on ra
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: I—;Q §
=1 -n
Name: Awm l&. N o — E T “a”a
i o - s
Address: Nw + &V‘I‘H Hr I { m j’: a i
w 157
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: H’W- NM
Lo 3 Bosh (il L

Tilhmnsiio) o 30300

ARTICLE VI EFFECTIVE DATE: 2!
. MD«O 23
~ . (OPTIONAL)

Effective date, if other than the date of filing:
(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.)

Address:

Note; 1fthe date inserted in this block does not meet the applicable stntutory 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 ggent to uccept service of process for the above stated corporation at the place designated in this
accept the appointment as registered agent and agree to act in this capacity

AL 2/13) 2023
Date

™ Wequired Signature of Registered Agent

certificate, [ am familiar wit

I submit this document and a)ﬁrm that the facts stated herein are true. | am aware that any fulse information submitted in ¢ document to

the Department of State co Stitsdtgs a third degree felony as provided for in x.817.135, F.S.
Aig| 2 23

Date

Required Signature of Incorporator



