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DANIEL C. PERRI

Attorneys at Law

5 Clifford Drive
Daniel €. Perrt Suite Twelve
Aleximdrn R Haught Shalimay, Florida 32579
Telephone (904) 651-3011 Facsimile (904) 651-3306

October 25, 1995
Scecretary of State
409 E. Gaines Street
Tallahassee, FL 32301

Re: Articles of Incorporation

Dear Sir or Madam:
Enclosed herewith please find an original and one copy of the Articles of

Incorporation for Support Drug Free America,, Inc.. Please file the original
and return a certified copy along with a Certificate of Incorporation.

Also enclosed is a check in the amount of $122.50 representing your
filing fee.

I appreciate your assistance in this matter.

M/é/%%#

exandra R, Haught
Enc. S
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ARTICLES OI' INCORPORATION
SUPPORT DRUG FREE AMIRICA, 1
A FLORIDA NONPROFIT CORPORATION

The undersigned subscriber, being the incorporitor of these Asticles of

Incorporation, hereby form a nonprofit corporation under the laws ol the
State of Florida, Florida Statutes, Chapter 617 as follows:

ARTICLE [
NAME

The name of this corporation is SUPPO\R'I‘ DRUG FREE AMERICA,
INC.

TICLE
PRINCIPAL OFFICE AND ADDRESS

The address of the principal office of the corporation is 269 Country
Club Drive, Shalimar, FL. 32579, and the mailing address of the corporation
is 269 Country Club Drive, Shalimar, FL 32579.

RTICLE III
DURATION

This corporation shall exist perpetually, and the corporate existence will
commence on the filing of these articles by the Sccretary of State of the State
of Florida,

ARTICLE IV
CORPORATE PURPOSE

This corporation is organized for the specific purpose of raising the
consciousness of the public of the importance of having a drug free
environment through both educating the public regarding the harmful effects
of usage of illegal drugs and increasing public awareness in respect to the
necessity to avoid the use of illegal drugs.
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DIRECTORS

The method ol the election of the directors of the Corporation is set forth
in the bylaws. The number of initial directors shall be three.

RTICLE
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this corporation is 5
Clifford Drive, Suite 12, Shalimar, Florida 32579 and the name of the initial
registered agent at that address is DANIEL C. PERRI.

TICLE VII
INITIAL INCORPORATORS

The name and address of the initial incorporator of this corporation is as
follows:

Kenneth H, Reiker
269 Country Club Drive
Shalimar, FL. 32579

IN WITNESS WHEREOF, the undersigned, being all of the
incorporators hercinbelore named, have hereunto set their hand and seal on
this the _g_""day of May, 1996, for the purpose of forming a corporation to do
business both within and without the State of Florida and do make and file in
the Office of the Secretary of State of Florida these Articles of Incorporation
and certify that the facts herein stated above are true.

#{&WZ% 4. % -ajm

KENNETH H. REIKER
Incorporator




STATE OF FLORIDA
COUNTY OF OKALOOSA

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State and County aforesaid to tuke acknowledgenents,
personally appeasred KENNETH . REIKER, who has produced o valid
driver’s license as identification to be the individual deseribed in and who
exceuted the forcgoing Articles of Incorporation and he neknowledged to and
before me that he executed the same for the purposes therein expressed,

!
WITNESS y hund and official seal in the $tate and ¢ ? ]

aforesaid this _ “day ol May, 1996. C>' C’ L
{leyardve.
OTARY

My Commission Bxpires:

‘;.Il‘ "W,-‘. ALUXAHDIA RAY HAUGHT
i’i‘.’i‘- My Gomindesion cooa20

* W Grphes Mav, 14,1998
Dondad by HAL
Yingn® 8004224383
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CERTIFICATE DESIGNATING PLACE OF uusuxmssE 1
OR DOMICILE FOR THE SERVICE OF PROCESSG MAY -9 | It 17
WITHIN THIS STATE, NAMING AGENT UPON . L UF STATE
1 -

WHOM PROCESS MAY BESERVED  TALUANING 3£ oAl A

Pursuant to Scction 48.091 and 6170501, Florida Statutes, the
undersigned corporation, organized under the laws of Florida, submits the
following statement designating the registered oflfice and registered agent in
Florida.

I. The name of the corporation is SUPPORT DRUG FREE AMERICA,
INC.,

2. The address of the registered office is 5 Clifford Drive, Suite 12,
Shalimar, Florida 32579,

3. The name of the registored agent at the registered office is Danicl C,
Perri, Attorney at Law.

Dated: May fo‘ [996.
l }’{0,,4”\[&[1 }\!‘ E O‘Lﬂw"-
KENNETH H. REIKER
Incorporator

Having been named as registered agent and to accept service of process
for the above named corporation, at the place designated in this certificate, |
hereby accept appointment as registered agent and agree to act in this capacity.
[ further agree to comply with the provisions of alt Florida Statutes relative to
the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dated: May i , 1996. g /
/‘fw—’

DANIEL C. PERRI




