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COVER LETTER

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

SUBJECT: .. i , _
- — (PROPOSED CORPORATE N7

Enciose?ﬂ original and one(1) copy of the Articles of Incorporation and a check for :

$70.00 187875 [3$78.75 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Ceytified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: JoMani€ L . KouwéE
Name (Printed or typed)

T3z DEERWoOD DRIVE
Address

VVULEE | flortbAa 32797 -
7 City, State & Zip

(904D 3Ji6- 7602

Daytime Telephone number

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



ARTICLES OF INCORPORATION
o : In Compliance with Chapter 6§17, F.S., (Not for Profit) -
) FILED
The name of the corporation shall be: ﬁab\)@l—facﬁg Zaie DGRGY -3 PM 2:4,2

SEGRETA, OF Efgex
ARTICLE I PRINCIPAL OFFICE . TALAHASEEE, FLOAA -
The principal place of business and mailing address of this corporation shali be:
T6032 DELRweoDd DrRyE
YoleEs, FLoRiDA 32097

ARTICLE IIT PURPOSE -
The purpose for which the corporation is organized is:

GRoup HOME

* e AT RisK TEENARSERS

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
TiRECTORS witl BE voTed N,

ARTICILEVY I RS AND, -

List name(s), address(es) and specific title(s): E T. D 4
— ARLINE KowE , ASSNT. Di1RECTU

Tormwie L. Bow& , DipeeToR | 7e032 beﬁkwwb prwe

76032 DeEECRuiocl DRwWE \/ULEE FLosiDA 32097

Yolee, FloribA- 32097 "‘c.pc.{ms CILLIANS [/ SecacTARy

ZZ239 p0J. T7isT
AR ML, FL. 33197

TI INIT; D AND AD
The pame and Florida street address (P.C. Box NOT acceptable) of the registered agent is:

TorHantE L. Kowi&E
TH03Z DeEERwiond DrRwWE
VoceE, Flokida 32097
ARTICLE VYIT INCORFPORATOR

The mﬁ_m of the Incorporator is:
T rna1E L. Lows
TéO32Z DEERoaD DrRvE
VoleE , FLoribA BToq7
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, I am fomiliar with and accept the appointment as registered agent and agree (o act in this capacity.

QC\-Q«—V-:-L Eduse | o _ 0-31-0b K

@Ewre,%gistered Agent Date

C)—c—ng—ib /gwé 10 -31-0b

(Sjgnawreflncorporaior Date




