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_— ~ COVERLETTER*

Department of State

~ New Filing Section

" Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

— A YA / -
SUBJECT: 4:&{552/2 /27 E Jﬁ// 7///":-5 é/’;ﬁféz /ﬂﬁf\// £ 24&&"{. ,Z/lc .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 [X$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M//A’(J(f / : ;;/VA’S

Name (Printed or typed)

/D) Vs /o //,é///gﬁrf PRI,

/é.aigé;ég i /. /%554// /

S4/ 797 £/4 7

Daytunc Telephone number

’ - -
& .9 UYRNLD + (67
-mail addfess: (fo be used for future annual report nofification)

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



AFFIDAVIT

STATE OF _Florida

COUNTY OF Palm Beach

Wallace L. Jones , being duly sworn according to law, deposes and
attests under penalty of perjury to the following:

I, Wallace L. Jones, being first duly sworn on oath, state that:

1. I am over 18 years of age and competent enough to testify of my own knowledge of the
facts stated herein.

2. All the facts stated by me herein are true, correct and complete to the best of my
knowledge and understanding.

3. I have no intensions of revoking the dissolution of the nonprofit company Innovative

Solutions Treatment Center, Inc Document Number  N13000001730 and therefore release
the name.

I swear that to the best of my knowledge, the information contained in this affidavit is true and
correct as of _July 23, 2014

Printed Name of Affiant: Wallace L-Tones

Signature of Affiant: Signed on

S
Address of Affiant: 2101 Vista Rarkway Suite 290... West Palm Beach 33411

G :ZHd 82 W 4




Notary Form

/:-//r) (J&-—

STATE OF L

COUNTY OF /ol Beae™

On d&'}‘( 23 20/4_ before me, /g//”;dt.;l B, %"([&@:‘ //C
personally appeared Wellae « L. Tohes , personally

known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s)
on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed

the instrument.
WI SS my hand official seal.

L

Signature

PATRICIA B. HARDCASTLE
= Commission # EE 082643
& Expires May 5, 2015

Borwled Thry Froy Fuin Insurance 60-385-7019

Affiant: +~ Known Unknown

1D Produced:

[Seal]
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)
ARTICLE I

The name of the corporatlon shall be:

M&&MM/& /K’/ In ﬂ
ARTICLENI = PRINCIPAL OFFICE
Principal street address

Mailing address, if different is: |

ARTICLE I PURPOSE g . . /
The purpose for which the corporation is organized is: l ? L DL / IY1 ALt DLV 7
Dl LS FA ) A8 /2 LB LN SES E / ‘ /C’/#/ :

///47///‘776"/&7/ /J /)9%'//. (a5 o /4%)/2’/('{/" -

ARTICLEIV SHARES

The number of shares of stock is:__/, /) 1)) g
ARTICLE V INITIAL OFFICERS R 0 r\mg
:7{: é? éé, i —-"‘! LF i
Name and Title: 2.5, Name and Title: ;_1.?: S
> %
Address D/ / $ A /7 Yy 2S5 Address: o i
- “"’F."
s o o &A&A.//V "
23,/
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




(conti.)

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: _‘///4//:7((,' / . &7;775\5
Address; 2/0/ Jis s %ﬁ’ #2970
b d o z‘?ﬁ// L 25 S

ARTICLE VII INCORPORATOR

= 9
e i
~Ny R
The name and address of the Incorporator is: . > '?;T:
o “3”-; -
Name: M//?Cd / JONCS ,.—:g I:“‘?L
Address: OZ/&/ /S%‘?/}Z/MM ﬂ,??ﬂ Lg i
Ybst Pt Boah, 2] 7357/

A T

Having been named as registered agent to

I service of pRocess for the above stated carporatwn af the place designated in
this certificate, I am familiar with and. atcept the appointment as

d agent and agree 1o act in this capacity

7/23/20/4/

Date

2z3, /207

Dale




