PLl20oposo (¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ Jwar (] man

{Business Entity Name)

(Document' Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIGTAERERE

800248400298

DR/24/ 13--01012--011 *¥#37, 50
|
|
et =< I
W Z
s 2
= %’;_u
£ Am
g3 |
=
x RO
- E2
ot Ry, |
Y :q‘}-".
o 35
"
rn




N
COVERLETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: )m,OﬂOf CM&lf‘%i JNC.

{PROPOSED CORPORATE N MUST INCLUDE SUFFIX

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

Qs7000 1$78.75 O $78.75 Wno
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D(AMU n Allen

Name (Printed or typed)

206025 N.W. 32 Placy

Address

/\/emmﬂét FL. 32869

City, State & Zip

[352) 281-797L

Daytime Telephone number

Awarn allen P bellsoutt, . net

E-mail address: {to be used Tor Tuture annual report notification)

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

IMPACT COUNSELING T4, =~~~ =~~~

The undersigned person, acting as incorporator for the purpose of forming a stock business
corporation under the laws of the State of FLORIDA , adopts the following
Articles of Incorporation:

Article 1. The name of the corporation is;

IMPACT COUNSELING , /N C.

ZbbZ5 NW 34 Place, M&Wbéf’r"én FL 32669

Article 2. The purpose for which this corporaticn is organized is to transact any and all
tawful business for which corporations may be organized under the laws of the State of
FLORIDA , and to have all powers that are afforded to corporations under

the laws of the State of FLORIDA

Article 3. The duration of this corporation shall be perpetual.

Article 4. The total amount of initial capitalization of this corporation is § 1000

Article 5. The total number of shares of common capital stock that this corporation is autho-
rized to issue is 10

Article 6, This stock shall have 100 value.

Article 7. The initial registered agent of this corporation is:
NOLAN D ALLEN JR

By his or her signature at the end of this document, this person acknowlcdges acceptance of
the responsibilities as registered agent of this corporation.

Article 8. The initial adderess of the office of the registered acent of this corporation is:
t—1 (—3

26625 NW 3 PLACE, NEWBERRY, FL 32669

Article 9. The name, address, and age of the incorporator of this corporation is:
NOLAN D ALLEN JR (name),

26525 NW 3 PLACE, NEWBERRY, FL 32669 (address), and 41 (age).

Article 10. The number of directors of this corporation is 1

Article 11. The names and addresses of the initial directors of this corporation are as follows:
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- Al;ticle 12. This corporation shall have preemptive rights for all shareholders.

Article 13. The following are preferences and limitations on the common stock of this cor-
poration;

Ty Y

Article 14, This corporation adopts the following additional articles:

I certify that all of the facts stated in these Articles of Incorporation are true and correct and
are made for the purpose of forming a business corporation under the laws of the State of
FLORIDA '

Dated.MAY 30 .20 13

Signature of Incorporator

NOLAN D ALLEN JR
i zz,;;;;f:;;?.:-_:,t.--';,:}_’_rintc_d Name of Ippqmorgton., A

stateof __ C1011A0
County of A VALNUL

Bcfore me, on )L\,ﬂ T 20 13 . personally appeared

. Aldlen . named as the incorporator, who is known to me to be
the person who subscribed his or her name to this document, and acknowledged that he or
she did so for the purposes stated.
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Signature of Notary Public

Notary Public, In and for the County of /«H aUniua
State of F I 0 m df (A Tl "'-u(ﬁ Notary Public State of Florida
> ‘P % Britni A Meacham

' I . ~ issi 7
My commission expires: 3 )f 74- ! 70 ]5 Notary S:"éa r,,, “j g:pngl g’feﬂ?fofso e
)

I acknowledge my appointment as registered agent of this corporation and accept the ap-
pointment,

Dated: é’/ ’51 . .20 12
Sig_ﬁﬁr/e of Registered Agent

Nolan D. Allen T

Printed Name of Registered Agent




