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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of State

August 21, 1996

CONSTANCE CIRROCCO
2430 N.W. 107TH AVENUE
CORAL SPRINGS, FL 33065-3615

SUBJECT: CHILDREN IN NEED SOCIETY Ty 4.
Ref. Number: W96000017525

We have received your document for CHILDREN IN NEED SOCIETY and
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of the corporation 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 letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 496A00039733

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned, acnng as incorporator(s) of a corporation pursuant to (hupu r(éj
Statutes, adopars) the followmny Articles of Incorporation

ARTICLE 1
Name

The name of the corporation shall be

CHILDREN IN NEED SOCIETY, 1NC.

ARTICLE 11
Principal place of business and mailing address
The principal place of business and mailing address of this corporation shall be

Children in Need Socicety
3+ Constance Cirocco

2430 NW 107 Ave )
Coral Springs Florida 33065%

ARTICLE 111
Purpose(s)
The specific purpose(s) for which the corporation is organized is(are):

Raise monies for children in need

ARTICLE 1Iv
Manner of election of dircctors
The manner in which the directors are elected or appointed is as follows:

Appointed by round table discus.,ion




IX)

ARTICLE v
Limitation of corporate powers . .
: . . ; 302, Flonda Statutes,
The corporar vers of this corporation are as provided in section 617 0 u
corporate powers
unless limited are as follows

None - Non Profit

ARTICLE v}
Initial registered agent and strect address
The name and the street address of the initial registered agent is

stance Cirocco
5930 MW 107 Ave
coral Springs Fl 33065

ARTICLE v11

ncorporators icles of incorporation
The name(s) and the street address(es) of the incomporator(s) for these articles rpo
is(are . ivera
)Constance Ccirocco ‘:‘;gngg; ]1u5t
c s ; -
éiiglngl?ZgQ"m 3306573615 Coral springs F1 33071-8057
Dolores Lorenzo Ge”e\’ievfogegis
reet 2460 N 10 ‘ )
éiggf g‘gr}nﬁ‘; F1 33071-8057 Coral Springs Fl 33065-3635
The undersigned incorporator has executed these Articles of Incorporation this ___ dayof ____

5/02/96 19

Signature of “ncorporator
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617 0501, FLORIDA ST. TUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF T [EE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT iN DESIG-ATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORID, .

! The name of the corporation is’

CHILDREN IN NEEw SOCIETY, 1nc,
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2 The name and address of the registered agent and office is T oo AT
.’P , f.{? e
S 4
D% L
. =
Constance Cirocco 5.

(NAML)
2430 NW 107 Ave

(PO Box or Mail Drop Box NOT ACCEPTABLE)

Coral S5prings F1 33065-3615
(CITY/STATE IR

Having been named as registered ageni and 1o azvept service of process 'or the above stated
corporation at the place designated in this certificate, | hereby accept the appc Mment as registered
agent and agree (o act in this capacihy ! further ugrec to comply with the pro isions of all statutes

relamng 1o the proper and complete performance of my duties, and ! am SJam har with and accept
the obligations of my postiton as regisiered agent.
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