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Articles Of Incorporation

The undersigned, acting as incorporators of a corporation pursuant to chapter
617, Florida Statutes, adop! the following Articles of Incorporation:

Article ¥

The name of the corporation shall be: Florida Workforce Parthers Association,
Inc.

Article 33

The principle place of business and malling address of this corporation shall be:
2505 Limerick Drive, Tallahassee, Florida 32308.

Article 333

The specific purpose for which the corporation is organized is to provide an
information exchange process that will assist the membership In improving Individual
knowledge and skills in utilizing workforce development resources effectively.

Article IU

The directors are to be elected or appointed as stated in the bylaws,

Article W

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

Article W3

The name and the street address of the initial registered agent is: Elaine
Sherrill Trombetta, 2505 Limerick Drive, Tallahassee, Florida 32308.




Article N33

The names and the slreet addressos of the incorporators for these arlicles of
incorporation are:

Elalne Sherrill Trombetta
2505 Limerick Drlve
Tallahassee, FL 32308

Bettye McGlockion
HCR 2 Box 85
Bristol, FL 32321

Shella Jordan

8720 Alan-A-Dale
Tallahasses, FL 32308
Smitha Moore

700 Lupine Lane
Tallahassee, FL 32301
Bobbie Howard-Davis

235 N.\W. Charlie Green Terrace
Stuart, FL 34984

The undersigned incorporator has executed these Articles of Incorporation this
[ L day of 'f}‘lg? , 1996,

Signature of Incorporator:

2 ‘ ) ; 1 . Elaine Sherrill Trombetta
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE 5147 16 Pl L2 |7
| :', TR S ,:',]“f;‘jilf'.
PURSUANT TOQ THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
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.

I. The name of the corporation is;

Florida Workforce Partners Association, Tre,
{must mclude sulix)

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

Elaine Sherrill Trombetta
(NAmME)

2505 Limerick Drive
(P.0. Box or Mail Drop Box NOT ACCEFTABLE)

Tallahassee, FIL 32308
(CITY/STATE ZIR)

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

(SIGNATURE)

{DaTE)




