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Prevention Unlimited, Inc.

The undersigned, for tho purpose of forming a not for profit
corporation under Chapter 617, Florida Statutes, does hereby adopt
the following Articles of Incorporation:

ARTICLE I: NAME

The name of the corporation is Prevention Unlimited, Ino.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 3332 N. Key Drive , Unit G~1, North Ft. Myers, FL
33903.

ARTICLE II: PURPOSE

Specific nature of business is Substance Abuse Prevention.

ARTICLE IV: QUALIFICATION

The qualifications for members and the manner of their admission
are stated in the bylaws of the corporation.




ARTICLE V: INITIAL REGISTERED OFFICE AND AGENT

The initial registorod office and agent of the corporation ls
Carelinc 8. Powell, 3332 WM. Key Drive, G~1, North rt, Mycrs, PL
Jlgol.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The numbov of persons constituting the Board of Directors of the
corporation is initlally. The manner in which the directors are
elected is stated in the corporate bylaws. The name and address of
each person who 1s to serve as a member of the initial Board or
Directors is
Darlene Endow
Daneille D. Staewart

Lester McCauley

3332 N. Key Drive, Unit G-1, North Ft. Myers, FL 33903.

ARTICLE VII: NON-STOCK BASIS

The corporation is organized under a non-stock basis,

ARTICLE VIII: DISSOLUTION

In the event of dissolution, the residual assets of the corporation
will be turned over to one or more crganizations which themselves
are exempt as organizations described in sections 501(c) (3) and
170 (c) (2) of the Internal Revenue Code of 1954 or corresponding
sections of any prior or future law, or to the Federal, State or
local government for exclusive public purpose,




ARTICLE IX: INCORPORATOR

Thae name and addroas of tho incorporator of theso Articles of
Incorporatlion is capital Connection, Inc., 417 E. virginia st.,
Sulte 1, Tallahassee, FL 32301.

ARTICLE X: AMENDMENTS

The corporation reserve the r!ght to amend or repeal any provisions
of these Articles of Incorporation, or any amendment(s)} thereto.

ARTICLE XI: CORPORATE POWERS

The corporate powers of this corporation are as provided in section
617.0302, Florida Statutes.

The undersigned incorporator has executed these Articles of
Incorporation this 6th day of May 1996.

"Capital Connection, Inc. by Crystal Dugger, Assistant Office
Manager"
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REGISTERED AGENT/REGISTERED OFFICE. (v {2 7]
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PURSUANT TO TUE PROVISIONS OF SECTION 617.0501, FLORIDA/STATUHIE e
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

7%: veatod é[n Lo ted Tac.

i (eustmclude sullixy 7

2. The name and address of the registered agent and office is:

&/Z&A‘ﬂe S /?«JE//

{NAME)

3339 Ao ey De &_)

(.0, Box or Mail Drop BoX’ NOT ACCEPTADLE)

MNO. EFT Myors = 33203
7 (CRYISTATEZIY

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept

the obligations of my position as registered agent,

&4@ J gm 7 27 (7,

(SIGNATURE) (DATE)




