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

SUBJECT: FOYER DE JEUNESSE,INC; (FDJ,INC
(PROPOSED CORPORATE, NAME ~ MUST INCLUDE SUFFIX)

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

[Is7000 [ ]$78.75 [1$78.75 (14 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Niamke J. Etchene
. Name (Printed or typed)

4514 Wishart Boulevard
Address

Tampa, Florida, 33603
City, State & Zip

(813) 870-6811

Dayttme Telephone number

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



ARTICIZES OF INCORPORATION F I L E D
In compliance with Chapter 607 and/or Chapter 621, F.S.(Profit)

ARTICLE1 NAME MITAG-b P 310
The name of the corporation shall be: SECRETARY OF STATE
¢ FOYER DE JEUNESSE, INC. TALLAHASSEE, FLORIDA

ARTICLE 11 PRINCIPAL QFFICES
The principal place of business/mailing address is:
¢ 4514 Wishart Boulevard-Tampa, Florida 33603
ARTICLE 111 PURPOSES
The purpose for which the corporation is organized is:

e To assist foster youth and runaway youth between 13-18 years of age.

e A comprehensive foster care group home program that will serve foster
children and runaway boys who are temporarily unable to live with their
biological families/guardians.

¢ Community-based program that will be assisting youth with special behavioral
and emotional needs, that will promotes success in a traditional foster home
care setting.

ARTICLE 1V_SHARES
The number of shares of stock is:
s Two (2)
ARTICLE YV __ INITIAL OFFICES AND/OR DIRECTORS
List name(s), address {es) and specific Title(s):
e Niamke J. Etchene-Executive Director- 4514 Wishard Blvd -Tampa, Florida 33603
e Antoine C.Etchene — Program Manager-4514 Wishart Blvd-Tampa, Florida 33603

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O.Box NOT acceptable) of the registered agent is:
¢ Niamke J. Etchene- 4514 Wishart Boulevard- Tampa, Florida 33603
ARTICLE V11 INCORPORATOR
The name.and address of the Incorporator is: _
¢ Niamke J. Etchene-4514 Wishart Blvd-Tampa, Florida 33603
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity
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“Sipmatiire/ Incorporator Date




