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Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallaknssee, FL 323 14

Dear Sirs;

Enclosed find Articles of Dissolution tor the corporation Child Family Center, Inc. The
original articles of incorporation were filed in error as a Not For Profit Entity.

Also enclosed find Aticles of Incorporation for Child Family Center, Inc. using the same
name as a Profit Corporation. Enclosed is a check for $78.75 to cover the cost of the
Filing Fee and Certificate, Please forward the new Certificate as soon as possible,

Very truly yours,

Linda M. Watson
CPA for Child Family Ceater, Inc.

f




TRANSMITTAL LETTER

Dopartment of State
Division o Co;p_oratlons
P. 0, Box 632
Tallahassoe, FL 32314

SUBJECT: Clild Family cet ak,

{Proposed corporata ndma - must includo suifix)

Enclosed is an original and ona {1} copy of the articles of incorporation and a check

for:
[] $70.00 Eﬁm.?s [}$122.50 []$131.25

Flling Foe Filing Fao Filing Fee Filing Faae,
& Cortificate & Canifiod Copy Cantified Copy
& Cantificato

Additional Copy Required

FROM: /l/vrwrw £ &/vFFFq,w f’/s-f): Eel. D,
Name (printed or typed)

270 W Eparmada Blud. Ste 12
Address !

R onsol Famcﬁ Fl 32/7¢
City, State & Zip

909) 676 s ¥vg

Daytime Telephone number

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




FLORIDA DEPARTMENT O STATE
Sundrx B, Mortham
Seervtary of Stato

February 12, 1996

LINDA M WATSON, CPA
PO BOX 291180
PORT ORANGE, FL 32129

SUBJECT: CHILD FAMILY CENTER, INC.
Ref. Number: W96000003179

We have received your document for CHILD FAMILY CENTER, INC. and your
check(s) totaling $78.75. However, the enclosed document has not baen filed
and Is belng returned for the following correction(s):

The name designated in your document Is unavailable since it is the same as, or
it is not distir’l:g?ulshable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constilute a
difference. Please select a new name and make the substitution In alt appropriate
Flacas. One or more words may be added to make the name distingulshable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6919,

Beth Register
Corporate Specialist Supervisor Letter Number: 796A00006117

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




CHILD FAMILY CENTER, INC.
THE FOUNDATION OF THE FAMILY

Aminloteative Blroutor Clinlual Lirevior
Detiin Caywomd Morman B, lloffman, #hoDe, KdaDa, tAFT, 1XNC

T W, Qranada Dlvdd., Bulte 112 127 Louth rlorlda Avonun
Uemond Boaah, Ploclda 12174 baband, rloclda 317120
{904) 676-hdkd {J04) 736-4RHY

January 16, 1996

IFlorida Dept. of State
Divieion of Corporationo
P.0. Box 6327
Tallahasseo, FL 32314

To the Division of Corporations:

I have no intention of revoking the dissolution and hereby release
the name to be used by another corporation.

Very truly ygurs,

Norman E. fman, Ph.D.

STATE OF FLORIDA
COUNTY OF VOLUSIA

The ?oo ing Insirument was acknowlgdped ma this

EARNTIS T o MR by
I\.leHMHEE{IDﬂK fersonally known ly mo

© o ds sroduced as
antifittion ang wiidid {did-nol) take an cath.

N0 10

Notary Public

NANCY L. RICE
MY COMMISSION F CC 426118
EXPIRES: Aprdl 1, 1999

[y




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of Sorming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

child F/em.'i\/ Ccnf-«cr, T ~e,

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

77¢ W GFagunds Blvd, St 1z
O R ool ch:ln, FL 3217 Y

ARTICLEIII  SHARES

The number of shares of stock that this corporation is authorized to have outsljnding at any one time
i onve Thouspud Clhiooo) s de of Ove Dallay ClLoo) pry

vrrlve,

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Novwiav & WoFFman, Ph.0, Edp,
270 W ERnvady ﬁLvd.) Svite 12—
ORMowvd ﬁeﬂcL‘ FC 3217y




ARTICLEY  INCORPORATOR(S)
Sce instructions for officers/directors
The namie(s) and strect nddress(es) of the incorporator(s) to these Articles of Incorporation Is(are):

Noymnn  E. eFFEmnv, ph. O, Fdoo., cliscal Diveedoy
70 W Eranp da rva.i :»'un‘c M2
0 Lot yasnd Beach L 22y

Dommm M, c.’-/-??lwoap( fa.s,/ ,‘}c!mfu;yf-;,,-},{« D;l’tc’!a)-

770 w. ¢Frarda DLvd Ste. 112
o fmond {?,cL, FL '}‘?_l")'f

The undersigned incorporatar(s) has(have) executed these Articles of Incorporation this

_ﬂday of 94:\&4/4‘»- 19 96

D] v ‘5/ <
1gnaturc
ﬂm M, Corpesrorh

/ Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

l. The name of the corporation is: (_’!q]ﬂ;l fﬁ“’?'é}f C'?/"}"-'\:. Iwre,

2. The name and address of the registered agent and office is:

/\/ob'mmt/ E  HoFFranw /’/p Eol. D,

(NAME)

770 W gpravanda Blud,
(0. Box or Mail Drop Dox NOT ACCEPTABLE) 7

olraond  Bench
{CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the ‘above stated
corporation af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLANIASSEE, FL 32314




" Pleoooo |

Norman E. Hoffman, Ph.D,, Ed,D,, LMFT, LMHC.

Counseling & Psychotherapy
:Chitdren, Adofescents & Adults
" Marringe & Family Therapy
Addictive & Compulsive Behiaviors

1770 W Granada Blvd,, Suite 112

Ormond Beach, Florida 32174 (904) 677-3998 .

November 3, 1996

Florida Department of State

Division of corporations , - I

P.0. Box 6327 ' 1000020128681 —-—4

Tallahassce, FL 32314 ’ -11/22/96--01093--016 . .-
- W35, 00 weenedS, 00

Re: Dissolutionment of Child Family Center, Inc. - o

Dear Department of State:

I have terminated my involvement and am totally dissolving my status as clinical director 6ft_hé L
above named corporation, IR

'The corporation was commenced on March 4, 1996 and is an S Corporation.

This letter is o promulgate my termination of said corporation and & copy is sent to Donnl
Caywood, Administrative Director, : coo

If there are any specific documents that I must ﬁle, please send them to the ubove_@ddiei(

Q0 AY L

. ‘.‘Ig
R G
Very truly yours, | S ai :?;‘,3_
: R R v
Norman E. H n, Ph.D. . S o -u '?g S
Copies encl , , S e
¢.c. Donna Caywood % - é oy B




FLED.
ECRETARY OF STATE
Dlvsisﬁ{rfnr R oATONS

96 NOV 20 PHI2: 10

FLORIDA DEPARTMENT OF STATI
Sandra B, Mortham
Sucrotary of Stato

November 14, 1996

Norman E. Hoffman

9% CHILD FAMILY CENTER, INC.
770 W. Granada Bivd,, Sulle 112
Ormond Beach, FL 32174

SUBJECT: CHILD FAMILY CENTER, INC,
Ref. Number: P96000019969

This will acknowledge recelpt of your correspondence which Is belng returned for
the following reason(s):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and retumed with a filing fee of $35 per person resigning.

It you have any questions conceming the filing of your document, please call
(934) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 096A00051956

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




¥ ¥

Florida Department of State, Sandra B, Mortham, Secretary of State o

OFFICER / DIRECTOR RESIGNATION ‘8;
<

I, ‘A/nvmﬂ-ﬂ/ 23 'H dFFum? , hereby resign as C&I;Uzch(m“?( thﬁf 7-
0

of child FAMILy Ceader, Twe,

{Name/of Corporation)

a corporation organized under the laws of the State of Floyi dp

That the corporation has been notified in writing of the resignation.

A&

(Sigwru of resigning ofhicer/director)

FILING FEEIS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED44(3/95)




