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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI NAME

N ,Inc.
The name of the corporation shall be: ever Once, Inc

ARTICLEIl PRINCIPAL OFFICE
Principai street address: Mailing eddress, if different is:
978 Whisper Cove Sarne
Winter Haven, FL 33880 Same

ARTICLE Il _ PURPOSE . . )
The purpose for which the earpotation is organized is: Never Once, Inc. exist to glorify God by sharing the Gospel of Hope to all

and by providing helpful tools, resources, and community for individuals and families impacted by a stroke.

Vv
ARTICLEIV MANNER OF ELECTION The manner in which the directors are electzd and appointed: o

AR E FFT R DIRECTO.

h .
Name and Tiﬂe:Douglas Nathan Shoultz, Directer

Name and Title;
Whi
Ad 978 sper Cove tdress:
Winter Haven, FL... 33880
Name and '['i'l:lt::Be:h Shoulez, Name and Title:
. o r~3
Ad 978 Whisper Cove Ldress: o v .?2.
Winter Haven FL 33880 T } T
e
(V] |
Name and Tit;[e:Tanya Jeckovich, Directer Name and Title: ;.:-: A “ : :j
. E_ it (oY) o %,
2449 .- 215t St. NW i , ot rt
I W
Winter Haven,FL 33881 -




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 addresy (P.0. Box NOT ecceptable) of the registered agent is:
Beth Shoultz
Name:
Address: 978 Whisper Cove

Winter Haven, FL 33880

ARTICLE VII  INCORPQRATOQR
The name and address of the Incorporator is:

Douglas Nathan Shoultz
Name:

: 978 Whisper Cove

Winter Haven, FL 33880

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)}

(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.)

Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will cot be listed as the
document’s effective date on the Department of State’s records.

Having been named as regivered agent (o accept service of process for the above stated corporation af the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Rotdf ~ %”\ﬂl&,bﬁtﬁ,—‘- .2//'0 /24
Required Signaturt/of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.5
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