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ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of a corporation pursuant to Chapter 617,
Flonda Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE |
Name
The name of the corporation shall bg; Volusia Association for Mealth and Social Services,Inc.

ARTICLE Il
Principal place of business and mailing address

The principal place of business and the mailing address of this corporation shall be:

P.0. Box 1383
Daytona Beach, FL. 32115

ARTICLE ti
Purpose(s)

The specific purpose(s) for which the corporation is organized is (are):

A. To provide a forum for all individuals, agencies and organizations concerned with
health and social service matters, and opportunities to network as well.
T

needs of various communi
To promote membership of eligible persomns in the Assoclation.

ARTICLE IV
Manner of election of directors

The manner in which the directors are elected or appointed is as follows:
As stated {n Article V of the Assoclation's by-laws.
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ARTICLE v
. Limitalion of corporate powers

The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, unless limited as follows:

No additional limitations.

ARTICLE vI
Initial registered agent and stroet address

The name and the street address of the initial registered agent is:

Gregory C. Thifault
1420 New Bellevue Ave., #1911
Daytona Beach, FL 32114

ARTICLE vt
Incorporators
See Instructions for officers/directors . i
The name(s) and the street addressles) of the incorporator(s) for these articles of in-
Corporation is{are):

Gregory c. Thifault, President
(address same as above)

Diana Dean, President-Elect
385 Daley st.
Orange ciry, FL 32763

Jennifer Houston

1335 Fleming St., f4

Ormond Beach, FL 32174
The undersigned incorporator(s) has (havel execu ted these Articles of Incorporation
this Bth dayof August , 1996

Signature(s) of Incorporator(s):

,71 e P
,K’r’_’ S, 7 - ./:fg{;{'f%{ Gregory C. Thifault
d J’i Typed nama of incorporator sigaing

M Diana Dean

Typed name of incorporator signing

. Typed name of incorporator signing
W m\m Jeonifer A. Houston

NOTE: Affixing an officer tite after a signature of an incorporator does not con-
Stitute the designation of officers.




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 61 7.0501, FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT iN

gib;LGONR.‘:\S’ING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
A,

1. The name of the corporation is: _Volusia Association tor Health and Social Services, lnc.
{must include sulfix)

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

Gregory C. Thifault
{Name)

1420 New Bellevue Ave., #1911 ‘
(Street address - P. O. Box net acceptable)

Daytona Beach, FL 32114
{City/State/Zip)

Having been named a5 registered agent and to accept service of process for the above
s!ate_d Coporation at the place designated in this certificate, ! hereby accept the
appointment as registered agent and agree 2 actin this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent,
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“(Signawre) /- (Date)




