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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
n Eompliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLEI NAME
The name of the corporhtion shafl be:

~

UNITED SOURCES, INC.
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ARTICLE I _ PRINCIPAL OFFICE &z M T
The principal place of business/mailing address is: - B 1
D
4898B Orleans Court %E{; = ©
West Palm Beach, FL 33415 =P L
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ARTICLE Il PURPOSE =
The purpose for which the corporation is organized is: '

to assist non-profit and small businesses with their administrative and
programmatic needs. This includes proposal writing,

and management, systems and procedures,
ARTICLE IV SHARES
The number of shares of stock is:

program development °
501(0)(3) agencies & Personnel _

procedures.
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (opircma J 7
The name(s) and address(es): ;’ S - el
Shandra Dawkins - President and Treasurer
Jane Wagley - Vice-President and Secretary ' -
ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the reg1stered agent is:
Shandra Dawkins
4898B Orleans Court
West Palm Beach, FL

33415

ARTICLE VII ﬂ\ICQRPORATOR o
The name and address of the Incorporator is:
Shandra Dawkins
4898B Orleans Court
West Palm Beach, FL 33415
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