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Department of State
Division of Corporations
P. 0. Box 6327
Tatighassee, FL 32314
COALTTION OF FLORIDA ADVOCATES FOR MENTALLY ILL
(Proposed corporate name - must include suffix)
INDIVIDUALS, Inc.
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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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Lake Worth, Florida 33467 Mo o
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{561) 439-0539

Daytime Telephone number

NOTE: Pleass provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 11, 1999

JOYCE H. FRIEDMAN
7096 PINE BLUFF DRIVE
| AKE WORTH, FL 33467

SUBJECT: COALITION OF FLORIDA ADVOCATES FOR MENTALLY ILL
INDIVIDUALS, INC. '
Ref. Number; W99000000653

We have received your document for COALITION OF FLORIDA ADVOCATES
FOR MENTALLY ILL INDIVIDUALS, INC. and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must have original signatures.

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.

If you have any questions concerning the filing of your document, please call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 999A00001124

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned, acting @s incorporator(si of 8 corporation pursuarit to Chapler g7,

Florids Ststutes, sdoptisi the following Articies of incorporation:

The nama of tha corporation ghall ba:

COALITION OF FLORIDA ADVOCATES POR MENT

INDIVIDUALS, INC.

ARTICLE | g ¢ @
Name ;g; o
S
s =
S o= 1
T
ALLY ILL o ez SR,
v ‘._'..1 [ _:,': O
et
ARTICLE It 2+ o

Principai place of business and mailing addross

Tha principal place of business and the mailing ad

7696 Pine Bluff DBrive

dress of this corporation shall bse:

Lake Worth, Florida 33467

The specific purposels) for
A, Purpose: A group ©
and evaluation of iss

mental illiness and their families.

with these individuals and families,
develop positiong and ©

such information to

aystemic changes to enhan

Thg manner in which

The. incorporator sha

a Board of Directors numbering at least one

more tha seven:{(7}.

ARTICLE Wi
Purposa(s

which the corporation is organized is tareh

f citizens dedicated o research, study
wes relevant to individuals with serious
T ghare such information
te teach them how to use
o advocate for

ce their lives. (continued on back of page)

ARTICLE 1Y
Manner of alaction ¢f directors

the directors are elected of appointed is as follows:

11 appoint directors who shall elect
{1) and not

Filing Fes: $70.00



ARTICLEV
Limitation of corporate powers

The corporate powers of this pc;rporation arg as provided in section 617.0302, Florida

Statutes.

ARTICLE Vi
initial registered agent and street address

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

o .. .Joyee H. Friedman ’ - ;e
. w3.7096 Pine BIuff Drive. ¢ ke o TmeEe R
= T Y ake Worth, Plorida 33467 - R C o T

ARTICLE VIl
incorporators

‘See instructions for offtcers/directors
The namets) and the street addressles) of the incorporatoris} for thase articles of in-

corporation isfare):

Joyce H, Friedman
7096 Pine Bluff Drive
Lake Worth, Florida 33467

The undersigned incorg. ratorls) has (havel executed these Articles of Incorporstion
this e == day of 18X

Signaturais) of incorporatoris):

- e - T I T b P

fm,]_rpj \-\ W Joyce H. Friedman
N

Typed name of incorporator aigning

Sy

Typed name of incorporator Signing

Typad nama of incorporator gigning

NOTE: Affixing an officer ttle after a signatura of an incorporator does noteon-
stitute the designation of officers.



CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. The name of the corporation is: COALITION OF FLORIDA ADVQCATES

{must includa suffix)
FOR MENTALLY ILL INDIVIDUALS, INC.

2. The name and address of the registered agent and office is:
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JOYCE . FRIEDMAN ?% - E:-n
(Name) ?ﬂg__j Z O
- - o
. Ao
7096 Pine Bluff Drive %33 o3
{Street address - P. 0. Box or Maii Drop Box NOT acceptable) Py

Lake Worth, Florida 33467

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to actin this capacity. | lurther agree to

comply with the provisions of alf statutes relating to the proper and complete perform-
ance of my duties, and { amm famifiar with and accept the obligations of my position as
registered agent.
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{Date)




