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COVER LETTER

Department ol State
Amendment Scetion
Division of Corporations
P, Q. Box 6327
Tallahassce, FLL 32314

Resurlace Recovery Ine.
SUBJECT:

CORPORATE NAME

linclosed are an original and one (1) copy of the restated articles of incorporation and a check for:

1 835.00 KSLB.?S [ $43.75 183250
Filing Fec Filing FFee Filing IFee Filing Fee.
& Ceruficate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrOM: Resurface Recovery Inc.
Name (Prinwed or tvped)

2631 SE 58th Ave

Address

Ocala, FL 34480

Cuy, State & Zip

352-351-0867

Daytime Telephone number

andrew@resurfacerecovery.org
F-mail address: (10 be used for fuiure annual report notification)

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



. ) ¢ 0 -
RESTATED ARTICLES OF INCORPORATION S %,
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profiv) J~'1"‘,: S Oe

ARTICLE T — NAME
The name of the corporation is: Resurface Recovery Inc.

ARTICLE I RESTATEDARTICLES
The text ot the Restated Articles is as follows:

The organization is organized exclusively for charilable, religious, educational, and scientific purposes

under section 501{c)(2) of the Inlernal Revenue Code, or corresponding section of any future feceral tax code.

THE-ORGANIZATHONS-CORPORATE-PURPOSESHO-SUPPORT-INDIADUALS-GRAPPLING
WITH ADDICTION IN ACHIEVING COMPREHENSIVE AND PERSONALIZED PATHS TO
RECOVERY-

Upon the dissolution of this organization, assets shall be distributed for one or more exempt purposes
within the-meaning.of-section_501{c)(3).of-the.Internal Revenue Code,or_correspanding-sectionof any_
future federai tax code, or shall be distributed to the federal government, or to a state or local government,
fora public purpose




ARTICLE 11 OFFICERS AND/OR DIRECTORS (optional)

If umending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:

(Arach addivional sheets, if necessary)

Please note the officer/director title by the first letier of the office vile:

P = President; V= Vice President; T= Treasurer; 5= Secrewnrv: D= Director; TR= Trustee; C = Chairman or Clerk; CEO =
Chief Execuiive Officer; CFO = Chief Fivancial Officer. If an officer/director holds more than one tide, list the first lelier of
each office held. Presidemi. Treasurer. Divector would be PTD.

Changes should he noted in the foltowing manner. Currently John Doe is livied as the PST and Mike Jones is lsted as the V.
There is a change. Mike Jones leaves the corporation, Sally Smith is named the 1V und S. These should be noted as John Doe, PT
as a Change, Mike Jones, V as Remaove, and Sally Smith, SV as an Add,

Fxample:
X Change PT John Dog
X Remove Vv Mike Jones
N oAdd SV Sallv Siniih
Tvpe of Action Tide Name Address

(Chieck One)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Acded

Remaove

4) Change

Add

Remove

3) Change

Add

Remove

1) Change

Add

Remuove




ARTICLE IV AMENDED REGISTERED AGENT (0OPTIONAL)

The name and Florida street address (P.0. Box NOT aceeplable) of the registered agent is:
Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in thiy
certificare, T um fumiliar with and aceept the appointment as registered agent and dgree to act in this capacity

Required Signature/Registered Agent

Prate
ARTICLE VI ARTICLE CONSOLIDATION

These restated articles of incorporation consolidate all amendments into a single document:

ARTICLE VI REQUIRED ADOPTION INFORMATION

Check if applicable:

0

The amendment(s) 1s/are being filed pursuant 1o 5. 607.0120(1 e, .S,

The date of cach amendment(s) adoption is:
if other than the date this document is signed.

Adoption of Amendment(s)

(CHECK ONE)
f

/

O The amendment(s) was/were adopted by the sharcholders. Then number of votes cast for the
amendment(s) by the sharcholder was/were sufficient for approval.

The amendmeni(s) was/were adopted by the incorporators. or board ot direclor without sharcholder
action and sharcholder action was not required.

]

The amendment(s) was/were approved by the sharcholders through voting group. The following
statement must be separarely provided for cach voting group entitled 1o vote separately on the
amendment(s).

“The number of votes cast for the amendment was/were sufticient tor approval by

{voting group)



ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)

(I an cffective date is listed, the date must be specific and cannot be more than 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as
the documient’s effective date on the Department of State’s records.

I submit this document and affirm thar the facts stated herein are true. T am aware that the fulse information submitted in o
document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

Dated: < \]1u1 \‘9\4

Signature:
~— (BN a directoy. president or other officer — if directors  or  ofticers
avie not been selected, by an incorporaior — if in the hands of a receiver, trustee or

other court appointed fiduciary by that fiduciary)

\ﬁ.a‘\ﬁ\.,‘ ‘“‘\ (\ﬂ?\\‘\J

(Typéd or printed name of person signing)

Ep

(Tutle ol person signing)




COVER LETTER

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

Resurface Recovery Inc.
SUBJECT:

CORPORATE NAME

Enclosed are an original and one (1) copy of the restated articles of incorporation and a check for:

0 $35.00 ﬂ$43.75 ] 54375 O $52.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Resurface Recovery Inc.
Name (Printed or typed)

2631 SE 58th Ave

Address

Ocala, FL 34480

City, State & Zip

352-351-0867

Daytime Telephone nuinber

andrew@resurfacerecovery.org
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the document.
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RESTATED ARTICLES OF INCORPORATION  ~..<.. ",
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) B 0.;3
\ .

ARTICLE | NAME
The name of the corporation is: Resurface Recovery Inc.

ARTICLE I RESTATEDARTICLES
The text of the Restated Articles is as follows:

The organization is organized exclusively for charitable, religious, educational, and scientific pUrposes

under section 501(c)(3) of the Intermal Revenue Code, or corresponding section of any fuiure fegeral tax code.

THE-ORGANIZAHONS-CORPORATE-PURPOSES TO-SUPPORTINDIMBUALS-GRARPEING
WITH ADDICTION IN ACHIEVING COMPREHENSIVE AND PERSONALIZED PATHS TO

RDEAON LA
NREOGUVERTS

Upon the dissolution of this organization, assets shall be distributed for one or more exempt purposes

hi - - . ;
future federal tax code, or shall be distributed to the federal government, or to a state or local government,
for a_public ptirpnse




ARTICLE IH OFFICERS AND/OR DIRECTORS {optional)

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleuase note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ =
Chief Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letier of
eqch affice held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V.
There is a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT
as a Change, Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1y _ Change
___Add
__ Remove
2} ___ Change
___ Add
_ Remove
3) ___ Change
__ Add
_ Remove
4) _ Change
. Add
_____ Remove
3) ___ Change
__Add
__ Remove
4) _ __Change
Add

Remove




ARTICLE IV  AMENDED REGISTERED AGENT {OPTIONAL)

The name and Florida street address (P.O. Box NOT accepable) of the registered agent is:

Name:

Address:

Huving been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent Date

ARTICLE VI ARTICLE CONSOLIDATION

These restated articles of incorporation consolidate all amendments into a single document,;

ARTICLE VII REQUIRED ADOPTION INFORMATION

Check if applicable:

[ The amendment(s) is/are being filed pursuant to s. 607.0120(1 L)€, F.S.

The date of each amendment(s) adoption is:
if other than the date this document is signed.

Adoption of Amendment(s) (CHECK ONE)

\;{\The amendment(s) was/were adopted by the incotrporators, or board of director without shareholder
action and shareholder action was not required.

O The amendment(s) was/were adopted by the shareholders. Then number of votes cast for the
amendment(s) by the shareholder was/were sufficient for approval.

L The amendmenti(s) was/were approved by the shareholders through voting group. The following
statement must be separately provided for each voting group entitled to vote separately on the
amendment(s).

“The number of votes cast for the amendment was/were sufficient for approval by

{(voting group)



ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be maore than 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, ihis date will not be listed as
the document’s etfective date on the Department of State's records.

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

Dated: < \‘M—l \\Q‘-&

Signature: /_.___— \]\. —a_ S e

—(By" a directdy, president or other officer — if directors or officers
‘ ave not been selected, by an incorporator — if in the hands of a receiver, trustee or
other court appointed fiduciary by that fiduciary)

@\\‘A K‘\ﬁ\ (\DM\_,

(Typéd or printed name of person signing)

E™

(Title of person signing)




