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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: v i3 ce € Devel ent fer, Corp
(PROPOSED CORPORATTE, NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 U $78.75 Ls$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee - Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FrRoM: __Helen T. \Warthen
Name (Printed or typed)

2|33 Havrict Br.
Address

Tn\\aha%cr FL 323h3
City, State & Zip

(PROY 228 3220

Dawtime Telephone number

Weeede @ amaill . cam

E-mail address: (to be used for future annual report notification)

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

In compliance with Chapter 617, F.S,, (Not for Profit)
ARTICLE I

NAME

PRINCIPAL OFFICE

Principal street address

2133 Harried Or.

Tnliohasser, FL 323063

The name of the corporation'shall.be: We Care Qcmmuﬂ]hj ResSource € Development Centey . Corp
ARTICLE II

Mailing address, if different is:

ARTICLE I

PURPQOSE

The purpose for which the corporation is organized is:

To assist Those with disabilitics live o least restrivebive (ife. Nht\c
reaching pexsonal geals.

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the dircctors are clected and appointed

'4’_ cede] S e 57 oot
 ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Helen I Wortbhen - Prosident Name and Title
Address:

2133 Harried Ty

_Prondt telond  Vice President
Address: . 2133 Harriet Or.
Jolnhasser, Yo 323p3 Tollohassce L 32303
Namc and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLEVI _REGISTERED AGENT o 3 -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: — = """‘1 ”)1‘
Name: Charlic Waribhen }1—:?': 3-;:5 wrﬂ'ﬁ’:"
Address: 2091 Litdie, Rivey bn Sei Ty e
- [ AN
ery <
. . e % . Ep
ARTICLE VIl __INCORPORATOR L
The name and address of the Incorporator is o r«: s
Name: BPrand)_ Le\ond ':.?DFTE =
Address: 2133 Hayriet Dr. P
Iatiahaeser Fo

BZ3AN A

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

/‘Qm[u C. Dothen

Required Signature of Registered Agent

3.8 2013
Date

I submit this decument and aﬁ" Grm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F. S

,D\l A MS\ bQJ,Lj(%l

“Required Signature of Incorporator

3262013
Date



