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COVER LETTER

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

SUBJECT: Grants Development and Evaluation Services, Inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 [1$78.75 _ [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
" & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Patricia C. Cascone
Name (Printed or typed)

5180 Martha Ann Drive
Address

Jacksonville, FL. 32207
City, State & Zip

904-307-7320

Daytime Telephone number
7

pcascone@bellsouth.net
E-mail address: (to be used for future annual report notification}

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

GRANTS DEVELOPMENT ARO EVALUATION SERVICES T1, |

ARTICLEIlI  PRINCIPAL OFFICE N
The principal street address and mailing address, if different is: e

5180 Marvra AN,J DKn/E _Snckso.wulle FL. ?Z?—O‘]

ARTICLEIII PURPOSE
The purpose for which the corporation is orgaruzed is:

T he Lc.vgl-pmu-&h,-ro QVA-IUAT'-GA 0'( QlﬂtﬂTTOJAl GRAMTS .

ARTICLEIV __ SHARES o s
The number of shares of stock is: Bedley

4

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name({s), address(es) and specific title(s): 5 , 80 Mp,,,-‘-LA A : D&
: a g, ,

RE

ﬂo’T"‘"C;A C. CAJ'Cof'E | FKE.ﬁOEn\T T""K ¥L. 32&’0

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

VRT‘&'\CEA Co CA:coHE, SlBO MM-"’L\A A,J.a Dnei\}@

. ‘: ,
ARTICLE VI __INCORPORATOR Jacksonville, FL. 32207
The pame and address of the Incorporator is: | \

(ATﬂ?dA C- CAJO"HEl 5180 /V[AzTHA Arl,l Dzwc
TacKeeawlle, FL, 2207
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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, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

. g/ /5 /o7
Signature/Registered Agent favRi ¢, 1A €. Cag (orE " Date
» ?/15/07
Signature/Incorporator : ' / Date /

PATRIC A C. Casrcedg




