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COVER LETTER
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Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: FLORIDA COMMUNITY OUTREACH, CORP.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Qs7000 @$78.75 Q$78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: DONNA MORTON
Name (Printed or typed)
635 SPRING OAKS BLVD
Address

ALTAMONTE SPRINGS, FL. 32714
City, State & Zip

407-810-6520
Daytime Telephone number

dmorton22@aol.com
E-mail address: (to be used Tor future annual report notification)

¢ Precdne Dede t\ \ \B—o \o

" NOTE: Please provide the original and one copy of the articles.
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FLORIDA COMMUNITY OUTREACH, CORP.
DONNA MORTON
635 SPRING OAKS BLVD
ALTAMONTE SPRINGS, FL 32714

DISSOLUTION
DOC NO. N0%000006718

FLORIDA COMMUNITY OUTREACH, CORP (NON-PROFIT CORP)

1 HAVE NO INTENTIONS OF REVOKING THIS DISSOLUTION. THE REASON

FOR THIS CHANGE IS I NEED TO HAVE THE COMPANY AS A PROFIT
COMPANY INSTEAD OF A NON-PROFIT.

MY INTENTIONS ONCE THIS IS DISSOLVED IS TO REGISTER AS A PROFIT

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

ARTICLEI __ NAME
The name of the corporation shall be:

A\eotor COmmon érnj Ooteadn, Corp-

ARTICLEII __PRINCIPAL OFFICE \ ~
The principal street address and mailing address, if different is: (‘f\&\\k ng POOLESS

2713 centerPonle Circle, sde 1272 00 Box 024l

Alamone Spivnes, £ 29014 ]
ARTICLEIN PURPOSE D\ omonte %f? rmrs,#(
The purpose for which the corporation is organized is: B 57 - 0240,

CREDX Ceprar
Loan Mo §teatipn

ARTICLE IV SHARES
The number of shares of stock is:

exnde $0-04395 6l

(DO
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS |
List name(s), address(es) and specific title(s): e R
N = ! EFFECTIVE DATE
: siDe ;
Docna Moeken, Presivent T A e )

ARTICLE V1 REGISTERED AGENT ok
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:’

l

€230 60

“Ooncd  Noeson . T
03 =Py Saoks BW®E w2 b
Mamone SPEOVMES, AL 32014 AL S
ARTICLEVII _ INCORPORATOR N =
The name and address of the Incorporator is: 0 :,_ i

®onna  MNe Kron Ao S
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\ cpiines L 3214
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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 tpagt in this capacity
Oue Hal 2lprls
%O@\m Mm}*‘_ Laz(iﬁlool
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