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In eompliance with Chapier 607 and/or Chapter 621, E.S. (Profit)

DEFINING PATHWAYS, INC.

The name ofthe corporation shall be:
ARTICLE I PRINCIPAL QFFICE

910 NE 8th Place

SECRERY (1
AL AARSE: U STATE

Principal gtreet address

Cape Coral, FL 33509

ARTICLE ] PURPOSE
The purpose for which the corporation is organized is;

Consnleants

Mailing address, if different is:

910 NE 8th Place

Cape Coral, FL 33909

ﬁT!CLQ IV _SHARES 1.000

The number of sheres of siock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

WName and Title:

Address

Name and Tile;

Address

Name and Title:

Address

Anthony Bearden, President

910 NE Bth Place

Cape Coral, FL 33509

Michael Croghan, Secretary

14524 Keatlng Drive

La Mirada, CA 50638

Michael Croghan, Treasurer

14524 Keating Drive

La Mirada, CA 90638

(((BL160000598623}))

B -
Name and Title:, Anthony Bearden, Director

Address: 910 NE 8th Place

Cape Coral, FL 3390%

ich Dt
Name and Title: Michael Croghan, Director

Address: 14524 Keating Drive

l.a Mirada, CA 90638

Name and Title:

Address:
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Namte and Tithe,__ Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The pame and Flarfdn street address {P.O. Box NOT acceptable) of the registered agent is:

Nama: Anthony

o th
Address: 910 NE Bth Place

Cape Coral, FL 33909

ARTICLE VI} INCORPURATOR
The name gl nddress of the Incorportor is:

Name: Anthony Bearden
Address: 910 NE 8th Place
Cape Coral, FL 33909

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing: * . (OPTIONAL)

(11 an effective date is liated, the date must be specific and cannot be more than five business days prior ar 90 business
days sfter the fiting.)

Nate: 1fthe dete insarted in this block does not moet the applicable statusory filing requirements, this date will not be listed 43
the document's effective date on the Department of State's records.

Having been mamied a3 registered agent o accept service of process for the above stated corporgiion af the piace designated in
- ; ., | am fagniliar with and accept the appolntment as registered agent and agree to act in this capacity

e B~ - /F
Date

T submir this document and affirm that the faces stated hevein are true. [ om awsre that the false information submitted tx o
document to the Dep 1 of Stote constitnies a third depree felonty as provided for in 3.817.158, F.8
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