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ARTICLES OF INCORPORATION;! !, st
LORTG

Or

Limitless Potentials, Inc.

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

ARTICLE I: NAME

Thie name of the corporation ls Limitless Potantials, Inec.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation 1s 600 Sandtree Drive, #203-A, Lake Park, Florida

33403,

ARTICLE III: PURPOSE

The purpose of this corporation is to provide consulting and

therapy.

ARTICLE IV: QUALIFICATION

The qualifications for members and théamanner of their admission

are stated in the bylaws of the corporation.
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ARTICLE V: INITIAL REGISTERED OFFICE AND AGENT

The initinl rogistered office and agont of tho corporation is
Kathryn €. Shafor, 600 Sandtrce, #203A, Lake Park, Florida 33403.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The number of persons constituting the Board of Diroectors of the
corporation is initially three. The manner in which the directors
are elected ls stated in the corporate bylaws. The name and
address of each person who is to serva as a member of the initial
Board of Directors is
Kathryn ¢. Shafer
Barbara Crusa
Ginette Drayfuss
600 Sandtree Drive, #£203-A, Lake Park, FL 33403.

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 organizations 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 1X: INCORPORATOR

Tha name and address of tho incorporator of thaese Articles of
Incorporation is Capital Connection, Ina., 417 E. Virginia St.,
sulte 1, Tallahassee, FL 32301.

ARTICLE X: AMENDMENTS

The corporation reserve the right to amend or repeal any provisions
of thase Articles of Incorporation, or any amendment(s) theoreto.

ARTICLE XI: CORPORATE POWERS

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

The undersigned incorporator has executed these Articles of 4th
Incorporation this day of June 1996.

"Capital Connection, Inc. by Kim Crosson, Office Manager"
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CERTIFICATION OF DESIGNATION  SECH: ;..
REGISTERED AQENT/REGISTERED orr:chLme":.:i.--" e STATE
ORIGA

Pursuant to tho provisions of Section 607.0501, TFlorlda
Statuoa, the mentlionod corporation, organizod under Lthe laws
of the ootato of Florida, submits tho following statement in

designating the reglstered offices/reglstered agent, in tho
state of Florida.

1. The nama of the ecovporation 1s:Limitless Potentinla, Inc,

2. The name and streoot address of the registered agent and

Kathaih Q. Shafer

office is: (o0 :DCLAACQ\VWLR, M2 oo A

L&\(c ‘@Ar\c C\b({\t‘)a\. A2/ VD

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED 1IN THIS CERTIFICATE. I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUES RELATING TO THE PROPER AND COMPLEYE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.




