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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327 :
Tallahassee, FL 32314

SUBJECT: (Qdreach Pla Seacic Corporatiy
—“CEFR%FMG%@%WMW—( AME=

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

0 g7000 L1$78.75 WSJS 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificale of Status” & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

™

FROM: Qm{h MNarcie ’\3@1"\-{ %
: i Name (Printed or typed)

13300 ANaahe  Bwd B (422
© Address g

SgckSontlle £) Q229 SF
City, State & Zip

oh- 920 ~gus?
Daytimeé Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 21, 2004

ANN-MARIE BARRIE
13300 ATLANTIC BLVD., #1622
JACKSONVILLE, FL. 32225

SUBJECT: OUTREACH PLACEMENT SERVICES CORPORATION
Ref. Number: W04000035022

We have received your document for OUTREACH PLACEMENT SERVICES
CORPORATION 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 document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business sireet address.
Article V is incomplete. The persons last name needs to be written clearer, it
can't be read and there’s no address for him. Please make sure you complete all
the articles in their entirety.

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.

I you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 904A00055670
New Filings Secticn

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES O RPORATION 7
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In compliance with Chapter 607 and/or Chapter 621, F-S. (Profit) Slon Y OF 5 Tare
- t‘ A ,[G .
ARTICLE] _ NAME 04007 g » #
2: 5y

The name of the corporation shall be:

Otreach  Pecament Doey) oS Corporo -hon

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

12300 Prlaabc BDwd #1622
[ocKeuTe FL 3222%

ARTICLE I  PURPOSE _
The purpose for which the corporation is organized is:

%%rqma Ageq Cy

ARTICLE IV SHARES
The nurnber of shares of stock is:

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and titie(s):

Boverd Maveayenyioa
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Takseaudle. L 392295

ARTICLE VI REGISTERED AGENT '
The name and Florlda street address of the registered agent is:

Qnn- More LG\-\-’]
V3D 00 ]qnhc, C® l B 1b22

ARTICLE VI INCORPORATOR
The parpe and address of the Incorporator is:

AP %elme,
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IqaouNe F L %Q?,?,s
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Having been named as registered agent o 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 o act in this capacity

@Qﬂ&_ o | . . B-22-004y4
Signature/Registered Agent ' ' "Date
Y

Signature/Incorporator “Date



