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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 14, 1998

W. ROBERT JONES
1037 RICHMOND ST.
TALLAHASSEE, FL 32304

SUBJECT: VISIONS OF MANHOOD INC.
Ref. Number: W98000020919

We have received your document for VISIONS OF MANHOOD INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

In your Articles you have two Registered Agents listed we only need one. Please
take off one of the two persons.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 487-6927.

Tracy Smith
Document Specialist Letter Number: 698A00046501

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



 ARTICLES OF INCORPORATION

The undersigned incorporaior. Jor the purpose of forming a corporalion under the Florida
Nut for Profit Corporation Act, hereby adoptis) the following Ariicles of Incorporation:
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ARTICLE I 32 9
The name of the corporation shall be: g‘-;-g ~ .

Visions of Manhood Imc. g';ﬁ Py = J“___‘ES—T-_"

F—‘gg 2 g - .

ARTICLE O PRINCIPAL OFFICE o :Jﬂ o T
The principal place of business and mailing address of this corporation 'shaJl be: 3:;;:: on

1280 fedar Center Dri%gé. Tallahassee Fl. 32301 e -

ARTICLE III PURPOSE(S)
The specific purpose(s) for which the corporation is organized is(are):

To promote and support progranms which enhance positive male involvement
in the family and the community. To seek, receive and disburse funding to carry
out this pupose.

ARTICLE IV _MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed is:
Officers and at large members of the board will be elected by a majority vote of
members of the Leon County Male Responsibility Task Force of Capital Area Healthy
Start. - - I

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:

Len Worley Ph.D. :
1280 Cédar Center:Drive:. T -
Tallahassee FL 32301 T o

ARTICLE VI INCORPORATOR
The name and address of the Incorpora:;i . Len Worley

Jim Bailey W. Robert Jomes Sr. Joe Thomas Tallahassee, FL 32301
1955 Lawson Rd. 1037 Richmond St 2506 Lindsey Ct. '

Tallahassee, 32308 Tallzhassee FL 32304 ‘Tallahassee, FL 32310
§ A 9/9 ]
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S:gnamﬁe/lnco rator / l Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 1o accepl service of process jor the above stated corporation at the place

designated in this certificate, I hereby accept the appuiniment as registered agenl and agree 1o act in 1his capacity. 1

Jurther agree I comply with the provisions of oll siatutes relating 1o the proper and complete performance of v duries
i obligations of my position as regisiered agenr.  _ T )

Date

Signature/Registered Agent /

r to these Articles of Ecofporaﬁén are: 1280 Cedar- Cetiter:Drive

20.08



