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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2023

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: SUPPORTIVE RESOURCES OF JACKSONVILLE, INC.
Ref. Number: W23000071543

We have received your document for SUPPORTIVE RESOURCES OF

JACKSONVILLE, INC.. However, the document has not been filed and is being
returned for the following:

The document does not meet the minimum number of director's requirement.

According to Florida Statute 617.0803 a board of directors must consist of three
aor more individualis.

It you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist |1l Letter Number: 023A00011335
Director's Office
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ARTICLES OF INCORPORATION
In compliance wilh Chapter 617, F.8., (Not for Profi1)

SUPPORTIVE RESOURCES OF JACKSONVILLE, INC.

ARTICLE]  NAME
The name of the corporation shail be:
Mailing address, if diffcrent is:

PRINCIPAL QFFICE

ARTICLE I
Principal street address:

3516 DAWSON STREET

JACKSONVILLE, FLORIDA 32209

furnish case management scrvices o organizations praviding mental health

PURPOSE

ARTICLE I
The purpase for which the corporation is organized is:
services and organizations providing substance abvuse services through Medicaid.

4

or

Liav e,

a-majotity vole of its -

r

ARTICLEIV  MANNER OF ELECTION _The manncr in which the directors are clected and appointed;

members S
ARTICLE V ____INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Cedric Singletary, Director, Pres. and Trea Narme and Title:

Address 3516 DAWSON STREET Address:

JACKSONVILLE, FLORIDA 32209
. CAROLYN LEWIS Director
Name and Titte: EWIS, Secretary Name and Title:
35161 T}
16 DAWSON STREET Address:

Address
JACKSONVILLE, FLORIDA 32209

Name and Title: Sharon Johnson, DirectorName and Title:
Address:

10519 Loyola Drive
FI, 32218

Address
Jacksonville,




Name and Title: Name and Title:

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

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

Cedric Singletary TR
Name: -7 [N
. e TN
4417 Beach Blvd,, Suite 101 o~
Address: = T
. - -— . :'
Jacksonville, Flonda 3220) — R
c. - - .
ARTICLE VIl __INCORPORATOR L., Dot
The name and address of the [ncorporator is: o~ T -
Name: Cedric Signletary ey O
4417 Beach Blvd,, Suite 101
Address: 17 Beach Bivd,, Suite 10

Jacksonville, Florida 3220%

ARTICLE VIII EFFECTIVE DATE: Not qonlic:
- : - Not applicable
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the filing.)

Note: If the date inseried in this block does not meet the applicable statutory 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 agent to accept service of process for the above swuted corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity

o ' May 10, 2023
Reqguired Signature of Regidtered Agent Date

I submit this document and affirm that the facts stated herein are irue. I am aware that any false information submitted in 2 document to
the Depariment of State constinutes a third degree felony as provided for in 5.817.155, F.5.

\/C_ﬂ cﬁLM:_/ MLQ%_,L/\ May 10, 2023

ReqQyred Signgture of Incorporator Date




