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FLORIDA DEPARTMENT OF S TATE
Sandra B, Mortham
Sccretary of State

May 20, 1996

KATHY WOODRUFF
9438 U.S. HWY, 19 NORTH, #215
PORT RICHEY, FL 34668

SUBJECT: SUNSHINE CHILD HELP PROGRAM
Ref. Number: W96000010662

We have recaived your document for SUNSHINE CHILD HELP PROGRAM and
rour check(s) totaling $70.00. However, the enclosed document has not been
iled and ts being returned for the following corraction(s):

The nama of the cmgoration must contain a corporate suffix. This suffix may be;
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6927,

Kathy Hyman
Document Specialist Letter Number: 696A00024938

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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The undersigned, actinging as incorporater(s) of a non-profit '
corporation pursuant to Chapter 617, plorida Statues, adopts
the following Articles of Incorporation:

ARTICLE I: NAME

The name of the corporation'shal) be: . C
Sumnshine, Q\q,\c\ r‘ﬁlr) Q‘Drjﬂf—\m ’:[:.'{\f

ARYTICLE II: WRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal .lace of busineas and the mailing address of
this corporation shall be:

G438 U s Hey \51\1\1-&,&6
'F%D(Tf € O, F:f:3k¢tptpg

ARTICLE IIT: PURPOSE(S)

The specific purpose{s) for which the corporation is organizeg
is (are);

TTo develep ANd ececte, RS AT Ve
Programs T2 help peni i+ cur

Children

ARTICLE IV: MANNER OF ELECTION OF DIRECTORS

F\S RQJW\C{‘\{C‘ bL\ ow b\} } AOS




ARTICLE V: LIMITATION OF CORPORATE POWERS

The corporata powers of this uutporation are as provided in
section 617.0302, Florida Statues, unless limited as follow;

No li i Fetions

ARTICLE VI: INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and the street address of the initial registered

agent is:

o YWPH'F\U\ Lobod (e N
G438 U.§. Koy 16, N Fans
Lorr £ich Fi° 39608

}
ARTICLE VII: INCORPORATORS

The name{s) and street address(es) of the incorporator(s)
for these Articles of Incorporation is (are):

*#?Tha \ﬁﬁb&rw%ﬁ
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QDC.KM Q\-l‘b/waalb Ne o ‘PDKT'KIC)W.\ N
B L&wszn}? @\ao BYLS3
Ne TAC ;
%3 LS

The undersigned incorporator(s) has (have) executed these
Articles of Incorperation this day of fjf:[

19 9o -

Signature(s} of the Incorporator(s):

\%@Sz/z%. Z{JMG@?/% KaTHY Wooderueg

Typed name

Hotyay C@’J\/WV\(LM Rocky Al-Tumoily
— f

Typed name

gﬂi;?]nlau/ w)el0n Elizabedh Wells

Typed name




CENTIFICATE OF DESTGNATION
REGISTERED AGENT/REGISTERED OFFICE

%
J A,
Pursuant to the provisions of sections 607.0501 or 617 01, ”ﬂj
Florida Statutes, the undersigned corporation, organized under v
the laws of the State of Florida, submits the following state-
mentin designating the registered office/registered agent,
in the State of Florida:

1. The name of the corporation is:

\5l nIhine. CDW; '(“ H@l }f) prflf { A , N

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

Kﬁ‘fhu lA)()DOVuJJ
4438 .S, Loy 1c; NS

7:%)ﬁ?__ ﬁ?1(7\¢51 , i:3
3408

(P.O. Box 1s not acceptable)

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 TO ACT IN THIS CAPACITY. I FURTHER AGREE

TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

THE PROPER AND COMPLETE PERFORMEMCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITICN AS

REGISTERED AGENT.
stowmmone utdey i moclid f
DATE dﬁ_’} A I,'{_-‘, {Qﬂp




