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COVER LETTER

Department of State

Division of Corporations
P.O.Box 6327
Taliahassee, FL. 32314

SUBJECT:€ommunity Rehabilitation Center EnterErises of Jacksconville, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

] $70.00 [1$78.75 [1$78.75 [X]$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ Reginald Gaffney
Name (Printed or typed})

ATTN: LaShan Simmons, Business Development Specialist

623 Beechwood Street
Address

i

Jacksonville, Florida 32206
City, State & Zip

{904) 358-1211

Daytime Telephone number

NOTE: Please provide the original and one copy 6f the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2007

REGINALD GAFFNEY
623 BEECHWOOD ST.
JACKSONVILLE, FL 32206

SUBJECT. COMMUNITY REHABILITATION CENTER ENTERPRISES OF
JACKSONVILLE, INC.
Ref. Number: W07000010965

We have received your document for COMMUNITY REHABILITATION CENTER
ENTERPRISES OF JACKSONVILLE, INC. and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Please check to make sure you meant to file a non profit corporation. Your
purpose sounds like it should be a for profit corporation. Is this a charitable
organization? If you make a profit, then the corporation is a profit corporation.

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 concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 207A00015606
New Filing Section _

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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623 BEECHWOOD STREET
JACKSONVILLE, FL 32206 .
$04.358.1211 FAX 204.358,1551

WA .COMMUNITYREHABCENTER.ORG
MAKING LIVES WHOLE

COMMUNITY REHABILITATION CENTER

May 14, 2007

Carolyn Lewis

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Subject: Community Rehabilitation Center Enterprises of Jacksonville, Inc.
Ref. Number: WS07000010965
Letter Number: 207A00015606

Corrections have been made to the documents as requested:
« “doing business as” has been deleted
« Not for profit has been changed to For Profit
The original and one copy of the corrected document are included.

Should you have any questions or request any additional information, please feel free to
contact Edmond Williams at (904) 358-1211 ext. 103.

Sincerely,
N 7 G

eginald Gaffney
Executive Director

gt W 21 ATR LD
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ARTICLES OF INCORPORATION ;’-‘L‘ f l.. E
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) D

ARTICLE I NAME SECRETaqy
The name of the corporation shall be: TALLAKA SSE EUF STATE
Community Rehabilitation Center Enterprises of Jacksonville, Inc. -FLORIG

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business address is:
5206 North Pearl Street

Jacksonville, Florida 32208

The principal place of mailing address is:
623 Beechwood Street
Jacksenville, Florida 32206

ARTILCE 111 PURPOSE

The purpose for which the corporation is organized is:

This corporation is organized to provide services to the public for a profit. The services will
include commercial and coin laundry services, dry cleaning services and a thrift shop consisting
of gently used clothing. The corporation will employ the mentally disabled, previously
incarcerated and Temporary Assistance for Needy Families (TANF) recipients. The corporation
will receive the tax incentives that are assessed by the State of Florida and the United States for
employing the disabled individual.

ARTICLE 1V SHARES
The number of shares of stock is:
One

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titles:

Reginald Gaffney

1845 Daytona Lane

Jacksonville, Florida 32218

Program Director

Edmond Williams

623 Beechwood Street
Jacksonville, Florida 32206
Chief Financial Officer

Benjamin F. Campbell

623 Beechwood Street
Jacksonville, Florida 32206
Grants Director



ARTICLE V1 REGISTERED AGENT

The name and Florida Street address (P.O. Box NOT acceptable) of the registered agent is:
Reginald Gaffney

1845 Daytona Lane |
Jacksonville, Florida 32218

ARTICLE VI

INCORPORATOR
The name and address of the Incorporator is:
Reginald Gafiney
1845 Daytona Lane

Jacksonville, Florida 32218

e e e o s 3c o e a8 ot s 3 o a3 3 o ol e ol ol e e e ol e e sl ol e ok ol s e e ale e e e e ol ol e ol o e sk o e ok e sl ok ook ol ok ok ol ok ol ake o ok o e ol ok ok ek ok ok okeok

Having been named as registered agent to 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 to act in this capacity

N\

%«M %J)h 5/14 /o7

Signatur%/R%gistered Agent , ~1

Dite

.

~
.

5/14 /07
Signature/Incofporator [ I = * Date
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