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FLORIDA DEPARTMENT OF STA'TE
Sandrn B, Martham
Secretnry of State

January 24, 1995

HERMAN FOUNTAIN
7844 GREGORY DRIVE #1702
JACKSONVILLE, FL 32210-4689

SUBJECT: COMMUNITY HABILITATIVE SEFVICES, INC,
Re!. Number: W95000001616

Wae have recelved your document for COMMUNITY HABILITATIVE SERVICES,
INC. and your check(s) totaling $70.00. Howaver, the anclosed document has
nol besn filed and is baing returned for the following correction(s):

The corporate name must be Identical throughout the document.

Corporations may file using only the corporate name. Please delete any
refarance to the “doing business as name" in your document. If you wish to
re%Ister your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

The document must contain written accepiance !ﬂ( the registered agent, {i.e. "I
hereby am familiar with and accept the dutles and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

Please return your document, along with a cupy of this lettar, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 795A00002877

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra 13 Mortham
Secmetany of Stale

March 21, 1995

HERMAN FOUNTAIN
7844 GREGORY DRIVE #1702
JACKSONVILLE, FL 32210-4689

SUBJECT: COMMUNITY HABILITATIVE SERVICES, INC.
Ref. Numbar: W95000001616

We have received your document for COMMUNITY HABILITATIVE SERVICES,
INC.. However, the document has not been filed and Is belng returned for the

following:

Sectlon 617.0202(d}, Florida Statutes, requires the manner in which directors ars
elected or appointed be contained In the arlicles of incorporation. A statement
making reference to the bylaws Is acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considared abandaned.

It you have any questions concerning the filing of your document, please call

(S04) 487-6928

Agnes Bundick

Corporate Specialist Letter Number: 985A00012706
e

— Division of Corporations - P.0O. BOX 6327 -Tallahassce, Florida 32314
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The undersigned, acting as incorporator(s} of a corporation pursuant to chapter 617, Florida
Slatuley, adopt(s) the following Articles of Incorporation:

ARTICLE| NAME

The naine of the corporation shall be:

COMMUNITY HABILITATIVE SERVICES, INC.

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of business and the mailing address of this corporation shall be:
COMMUNITY HABILITATIVE SERVICES, . INC,

7844 Gregory Drive #1702
Jacksonville, FL 32210-4689

ABTICLE lIt PURPOSE(S)

The specific purpose(s) for which the corporation is organized is (are):

QOMMUNITY HABILITATIVE SERVICES is organized and shall be operated as a non-profit
organization developed to provide habilitative services to individuals infected

with the HIV virus, and ancillary services to enhance the quality of life for tiese
individuals.

ARTICLE IV _MANNER OF ELEC [ION OF DIRECTORS
The manner in which the directors are elected or appointed is as fallows:

The members of the corporation shall be those persons who are elected to serve

by a majority vote of board members. Membership shall be terminated by death,
resignation, or by a majority vote by board members. The manner in which directors
are elected is contained in the bylaws.
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ARTICLEY _LIMITATION OF CORPORATE POWERS

Tho corporate powors of this corporation are as provided In section 617.0302, Florida
Statutes, unless limited as follows:

TREET ADDRESS

The name and the stroot address of the Initial registered agent Is:
I hereby am familiar with and accept the duties and ruqmnsibllii.ies as rogistared

agent for sald corporation.
Herman J. Fountain ZE;M(&‘J Jadin Kdin,

7844 Gregory Drive #1702
Jacksonville, FL 32210-4689

ARTICLE VIl {NCORPORATOQRS.

The name(s) and street address(es) of the incorporator(s} for these Articles of Incorporation
Is{ara):

Ronald L. Johnson, President Ronnie E. Bass,Vice-President
4500 Baymeadows Road #210 133 East Second Street
Jacksonville, FL 32257 Jacksonville, FL, 32206

Herman J. Fountain, Sect./Treasurer
7844 Gregory Drive #1702
Jacksonville, FI. 32210

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
_15th day of __ March 19 95,

Signature(s) of the incorporator(s)

7; Vzlgi / MH— Ronald L. Johnson

ﬂ Typed name of incorporator signing
. % 11 7(,(.( B

T

Ronnie E. Bass
Typed name of incorporator signing

L

Herman J. Fountain
Typed name of incorporator signing




