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Division of Corporations
P.0O. Box 6327 A4onmoesz21299 5% -
Tallahassee, FL. 32314 : TS SInSAN-0InTe—-011

skl 20, B0 sdEEETRL TS
RE: Our House Network, Inc., a Florida Non-Profit Corporation

Gentlemen,

Enclosed please find an original plus one (1) executed copy of the Articles of Incorporation
of Our House Network, Inc. Please file this corporation on the public records of the State of Florida
and please return a certified copy of the Articles of Incorporation to me showing the same has been
accepted by the State of Florida at your earliest convenience.

Also enclosed with this letter, please find this firm's check in the amount of $122.50 to cover
the following costs: Filing Fee of $35.00; Certified Copy Fee of $52.50 and Registered Agent Fee

of $35.00.
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ARTICLES OF INCORPORATION 58
OF

OUR HOUSE NETWORK. INC.

A Florida Non-Profit Corporation

ARTICLE I

The name of the proposed corporation shall be Our House Network, Inc.

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

2109 14th Avenue
Vero Beach, Florida 32960

ARTICLE Y

The general nature of the business to be fransacted by this corporation shall be to empower
mental health consumers to improve the quality of their lives by providing them with a support
network enabling them to establish geals to enrich their lives. Our House Network, Inc. is a peer
oriented organization dedicated to providing those recovering from mental disorders a sanctuary and
refuge to meet, socialize, share peer and group support, promote recovery and growth and to get help
in obtaining the resources necessary to meet life’s needs and set goals for the future. Opportunities
for growth include peer counseling, support groups, self-help videos, recreational activities, a self-
help library, professional speaker presentations, anld workshops. Each individual is allowed to

progress at a pace which they find comfortable.




ARTICLE IV

The board of Directors shall consist of not less than three (3) and not more than thirteen (13)
members. The Board shall choose its own members by majority vote. They will each serve for a
term of two years from the date of their election. There will be professional representation to the
extent possible. The majority shall be primary mental health consumers. All will be selected for
their knowledge of mental illness and their commitment to help those who suffer from it. Each new

prospective Board member shall be interviewed and submit qualifications and interest.

- ‘ ARTICLE V
The street address of the initial registered office of the corporation is 12746 80th Avenue,
Roseland, Florida 32957-0994. The mailing address of the initial registered office of the corporation
is Post Office Box 994, Roseland, Florida 32957 and the name of the initial registered agent of the

corporation at that address is Dave Roberts.

ARTICLE VI

The name and address of the incorporator is: o . S

Barbara L. Horne
414 Quarry Lane
Sebastian, Florida 32958




These Articles of Incorporation were executed this _/ 7 day of /7 j{ s

1999,
< o L o
BARBARA L. HORNE

STATE OQF FLORIDA

COUNTY OF INDIAN RIVER

BE IT REMEMBERED that on this _/ 7 day of /)Qic/f , 1997, personally
appeared before me, a notary public of the State of Florida, BARBARA L. HORNE, party to the
foregoing certificate of Articles of Incorporation, and known to me personally as such, and
acknowledge the said certificate to be the act and deed of her, and that the facts therein stated are
truly set forth, and that she has acknowledged the same for the purpose of becoming a corporation
under the laws of the State of Florida. ‘

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my seal at Vero Beach,
Indian River County, Florida, on this the day and vyear last above written.

OFFICIAL NOTARYSEAL %44— f)@x&

LISA C KUH . .
NOTARY PUBLIC STATE OF FLORIDA Notary'Public, State of Florida
COMMISSION NO. CC562251 My commission expires:

MY COMMISSION EXP. JUNE 25,2000

ACCE BY REGISTERED AGENT

Having been named as Registered Agent to accept process for the corporation at the place
designated in this certificate, I hereby agree to act in this capacity and agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. 2, “Zen

DAVE ROBERTS, 1stered Agent

Date: % /7 1999

-~

Sworn to and subscribed before me this / i day of /) 7&’,(_/ , 19%, by DAVE

ROBERTS, who is personally known to me.

Notary Public, State of Florida
My Commission Expires:

-3- : OFFICIAL NOTARYSEAL
LISA C KUH
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO., CC562351
MY COMMISSION EXP. JUNE 25,2000




