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. " TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. Box 6327 -
Tallahassee, FL 32314

SUBJECT: ST R/RAIEHT P PRocRAM Twc.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) .

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

[1570.00 . [Cs7875 7 (75,75 [ 1s87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: K-. [P oD

Name (Printed o typed)

AV’ F  EAt mAcc ba
Adaress
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Cuty, State & Zip

239~ 73F- 3£35

Daylime Telephone nuniber

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 2, 2003

R. MCLEOD
2419 EAST MALL DR
FT. MYERS, FL 33901

SUBJECT: STRAIGHT UP PROGRAM INC.
Ref. Number: W03000028382

We have received your document for STRAIGHT UP PROGRAM INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letier Number: 803A00054245
New Filings Section

Tivrhiaimnm ~f Crarrmraticme . PO ROY 2997 Tailakacsas Flarda 29914
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. ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME
The name of the corporation shall be:

STRAGHT UP  PRuGRAM FAC

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: - Cee
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ARTICLE I PURPOSE

- e _ i S THEATIE
The purpose for which the corporation is organized is: YouTH — EATEATHAPRET /

ARTICLE IV MANNER OF ELECTION =
The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s):
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS o o )
The name and Florida street address of the registered agent is: ) ] %r-; g
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

VALERIE mAasiAd
19 Heany Keg S
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity.
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Signature/Registered Agent Date ’
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