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TRANSMITTAL LETTER

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

SUBJECT: COMMUNITY SERVICE DIRECTORY, INC.
i I Y 1 ’;' 13 A A

ST INCLUDE SUTTIX

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

(3 $70.00 01 $78.75 [1$78.75 i $87.50

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

ADDITIONAL COPY REQUIRED

FROM: PATRICIA J. POTTER, ESQ.
Wame (Prinied or typed)

1000 NORTH TAMIAM! TRAIL, SUITE 201
Address

NAPLES, FLORIDA 34102
City, State & Zip

(239) 263 - 8282
Daytime Telephone number

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



~ ARTICLES OF INCORPORATION .

OF

COMMUNITY SERVICE DIRECTORY, INC,

The undersigned for the purpose of forming a corporation under the Florida Not For Profit
Corporation Act, Florida Statutes, Section 617, hereby adopts the following Articles of

Incorporation;

ARTICLE ]

Name r,._.g! %
The name of the corporation is Community Service Directory, Inc. &7 c:%j
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ARTICLE Il o
S

Principal Office =

The principal place of business and mailing address of this Corporation shall be

2553 Longboat Drive, Naples, Florida 34104

ARTICLE 11I

Purpose

%

The purpose for which the Corporation is quanized is to (A) gather information regarding
(1} mental health issues and (2} financial resources and/or assistance available to families and
individuals coping, either directly or indirectly, with a friend, family member, or loved one suffering
from a mental disease or condition and (B) distribute that information to families and individuals
coping, either directly or indirectly, with a friend, family member, or loved one suffering from a
mental disease or condition. The information is to be gathered and distributed without regard to
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i race, sex, creed, national origin, disability, or sexual orientation.



ARTICLE 1V

Manner of Election

The directors of the Corporation shall be elected by majority vote of the members in
accordance with the Corporation’s Bylaws.

ARTICLE V

Initial Board of Directors

The initial Board of Directors shall consist of THREE Directors. The number of
directors may be either increased or decreased from time to time by the Bylaws.

The name and address of the initial directors of this corporation are:
Stephen Meek, 2553 Longboat Drive, Naples, Florida 34104
Mary Meek, 2553 Longboat Drive, Naples, Florida 34104

Shaun Meek, 2553 Longboat Drive, Naples, Florida 34104

ARTICLE V1

Initial Registered Agent
The name and address of the initial registered agent of this Corporation is:

PATRICIA J. POTTER, ESQ.
SIESKY, PILON & WOOD
1000 North Tamiami Trail, Suite 201
Naples, Florida 34102

ARTICLE VI

Incorporators

The name and address of the person signing these Articles of Incorporation is:



f

PATRICIA J. POTTER, ESQ.
SIESKY, PILON & WOOD
1000 North Tamiami Trail, Suite 201
Naples, Florida 34102

\Vt‘
IN WITNESS WHEREQF, I have subscribed my name this { day of December,

2004, :
O Sy

PATRICIA J. POTTER, ESQ.
N HER CAPACITY AS
INCORPORATOR OF COMMUNITY
SERVICE DIRECTORY, INC.

STATE OF FLORIDA

COUNTY OF COLLIER

I HEREBY CERTIFY that on this day before me, an officer duly authorized in the state
aforesaid and in the county aforesaid to take acknowledgments, personally appeared Patricia J.
Potter, Esq., in her capacity as incorporator of Community Service Directory, Inc., known to me to
be the person described in and who executed the foregoing Articles of Incorporation and
acknowledged before me that she executed the same.

WITNESS my hand and official seal in the county and state last aforesaid this éﬁda}f of
December, 2004,

DIANELYNN TOULOUSE |
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