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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
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Aprit 12, 1999

ERIC A. GRIEB =
100 GLAREMONT LN, #1
PALM BEACH SHORES, FL 33404

SUBJECT: ISLAND RECOVERY SERVICES INC.
Ref. Number: W99000008631

We have received your document for ISLAND RECOVERY SERVICES INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized. : o
Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the methed of election of directors is as stated in the bylaws. *'

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 conberning the filing of your document, please call
(850) 487-6924. ' A =
Sharon Davis =
Document Spacialist Supervisor Letter Number: 099A00018358

Division of Corporations - P.O. BOX 6327 —Ta.'tlalj.assee, Florida 32314



Eric Grieb
100 Claremont #1
Palm Beach Shores, FL 33404 =
551-844-9386 :
561-254-6560

April 20, 1999 _ i
Sharon Davis
Department of State
Division of Corporations

RE: Ref Number W99000008631

Dear Mrs. Davis,

Enclosed is the re-submission of the Articles of Incorporation for Island Recovery
Services Inc. o

I hope you will find everything in order.
Thank you. =

Sincerely,

Eric Grieb



ARTICLES OF INCORPORATION

The undersigned incorporator, for the
Not for Profit Corporation Act, here

purpose of forming a corporation under the Florida
ARTICLE] _ NAME

e
by adopr(s) the following Articles of Incorporation: -
The name of the corporation shall be:
Island Recovery Services Inc.
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ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
100 Sandal Lane, Palm Beach Shores, FL 33404

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

ARTICLE IV MA
The manner in whic]

To provide housing for recovering alcoholics and drug addicts in a dignified and safe
environment. (Mission Statement attached.)
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the directors are elected or appointed is:
Directors will be appointed as described in the by-laws.
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Eric Grieb, 100 Claremont #1, Palm Beach Shores, FL 33404
ARTICLE VI INCORPORATOR

The pame and address of the Incorporator to these Articles of Incorporation are

Eric Grieb, 100 Claremont #1, Palm Beach Shores, FL 33404
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Signature/Incorporator

Y-20-99

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

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 10 act iFthis capacity. 1
Jurther agree to comply withthe provisions of all statutes relating to the proper and complete performance of my duties,
and I am familicr with and ;742 obligations of my position as registered agent.
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Ef'gnature/Regiéitered Ag:ent
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