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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Depaniment of Siate

New Filing Section
Division ot Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Firss Responder Center for Balance & Well-Being, ing,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEIX)

SUBJECT:
Enclosed are an origimal and one (1) copy ot the articles of incorporation and a check for:
ds7000 @$7875 0 $78.75 0 58750
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Centitied Copy Cerufied Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED
Danald L. Hutchinson, Jr.
FROM:
Name (Printed or typed)
18 Matansas Lakes Dr.
Address

Palm Coasi, FL 32137

Caty, State & Zop

937-310-8960
Daytime Telephone number

donme@ddonnichumchinson.com
E-mail uddress: (1o be used tor Tuture annual report nonification)

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



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
[n compliance with Chapter 607 and/or Chaprer 621, F.5. (Profit)

First Responder Center for Balanee & Well-Being. Tne

ARTICLE L NAME
The name uf the benetit corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address, if different is

18 Matanzas Lakes Dr.

Palm Coast, FL 32137

ARTICLE HT BENEFITSTATEMENT AND BUSINESS PURPOSE

The corporation elects to be a benetit corporation in accordance with s 607,603, F .5,
The purpose for which the corporation is organized is 10 ereate a general public benelit and:

tmprove human health

Phe general andfor specific public benetitds) to be created by the corporation {in addition to its general purpose) isiare as

follows (optional):
To help First Responders and atl public safety safety emplayees improve their physical, mental, social, and spiritual seif-care

wellness habits and their family relationships.

Ui

ARTICLE IV SHARES
= ; ; .10
I'he number of shares of stock is;
ARTICLE V- INITIAL GEFICERS, DIRECTORS, BENEFIT INRECTOR AND BENEFIT QFFICER (if Applicable)
Donald 1.. .
Name and Title: onald | Hutchinson. Jr. CEO Name and Tile:
I8 Matanzas Lakes Dr.
Address hs RS Address:
Palmy Coast, FL 32137
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Natiwe and Tiile:

Name and Title:

Address:

Address

If applicable, BENEFIT DIRECTOR: I applicable. BENEFIT OFFICER:
i Donald L. Hutchinson, Jr. . Donald L. Hutchinson, Jr

Name : Name:
18 Matanzas Lakes Dr. 18 Matanzas Lakes D,

Address Address:

Palm Couast, FLL 32837 Palm Coast, FL 32137

ARTICLE VI REGISTERED AGENT
I'he name and Florida strect address (P.0. Box NOT acceptable) of the registered agent is;

Donald 1., Hutchinson, Jr.

Name:
18 Matanzas Lakes Dr,
Address:
Palm Coast. FI. 32137 P T Y
-t <3
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ARTICLE VI INCORPORATOR ' N T "—"ri
S T,
The name and address of the Incorporator is: T -1:-: o
A ¥
Name- Donald L. Hutehinson. Jr. ;',} - E“T?
r‘.‘| N '—-—k‘:
I8 Muatanzas Lakes Dr. RS —_
Address: htanzas LARes T . S ] fj
o
-

Palm Coast, FI. 32137

ARTICLE VIN ADINTIONAL QUALIFICATIONS OF BENEFIT IMRECTOR, {F ANY:

flaving been named ax registered agent o aecept service of process fur the above stated corporation at the place designated in this
il s registered agent and agree to oot in this capaciry

- /10/262%

T Registered Agent

Suntiliar with and accept the appoin

certificare, {

MY 7 £ it
Required Sigiy

I submit thix decament and afftrin that the facts stated herein arve teue. §am aware that the fulse fuformation submitted in a

wree felony ay provided for in 5. 817133, F.5.
ke / s / L3

Departiment of Stagy constitutes a thi

document |

Required Signature/Tncorporator / Date




ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Prohit)

','!.RTI( LE l. '\"'i‘"_k . First Responder Center lor Balance & Well-Being. lae
The nine ot the benefir corpornttion shall be: ~

PRINCIPAL OFFICE
Mailing address, it differents:

ARTICLE I
Principal street address

I% Matanzas Lakes Dr
Palin Coast, FI. 32137

ARTICLE I BENEFITSTATEMENT AND BUSINESS PURPOSE
The comporation clects 1o be a hbenetit corporation in accordance with 5. 607,603, F.5.
The purpase for which the corporation is organized is to ereate a general publie benefit and:

Improve human headth

Fhe peneral and/or specitic public benefit(s) to be created by the corpuration (in addition to its general purpuse} is/are as

fullows (optionaly:
Tu help First Responders and ail public safety satety employees improve their physical, mental, social, and spinitual self-care

wellness abits and their family relatenships.
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ARTICLEIV SHARES 100 “— :—‘-’
The nunnber of shares of stock is: T, =
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ARTICLE V. INITIAL OFEFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OF FICER (if ‘pplicithie;
Name and Title: Ponald L. Hutchinson. Jr. CEO Name and Title;
18 Matanzas Lakes Dr.
Address Hinzas Laxes B Address:

Palin Coass, FL 32137

Name and Titie:

Namg and Title;

Address:

Address




Namwe and Title:

Namue and Title:

Address:

Acddress

If applicable, BENEFIT DIRECTOR:

Donald L. Hutchinson. Jr.

I applicable, BENEFIT OFFICER:
Doenald L. Hutchinson, Jr

Name:
18 Mutanzas Lakes Dr.

Name :
| 8 Matanzas Lukes D

Address:
Palm Coast, FL 32137

Address
Palm Coast. FL. 32137

REGISTERED AGENT

ARTICLE VT
The name and Florida street address (.0, Box NO'I" aceeptable) of the registered agent is:

Donald L. Hatchinson, Jr.

Name:
I8 Matanzas Lakes Dr.
Address:
Palm Coast. FL 32137 LT R
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ARTICLEVH INCORPORATOR o o= Ejf
T
The name and address of the Incorpurator is: - - fro==
Name: Ponald L. Tutchimson, Jr. E’; o ;3 {’:FB
18 Matunzas Lakes Dr. - -J_, 3 [‘j
Address: PRERT ..
- O
~ -

Palm Coast, FL 32137

ARTICLE VIl ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, {F ANY:

tered agent and ayree Lo act in this capacity

Having been named as registered agent to accept service of process fur the above stated corparation at the place designated in this

certificate, L am-familiar »

vith and accept the appaintoy ni as regis
WA/M s/ic/262%
iy 4 Datc

Required SigxMcgistcrcd Agem

I subniit this document and affirm thai the facts stated herein are true. | am aware that the fulse information submitted in a

ducument Depurtment of Sty ('nn;\/imﬁ'.\' a thi
0»%%//
Daite

ree felony ay provided fur in s 817135, F.8.

9/s6/ 2013

Required Stenature/ncorpotator //



