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COVER LETTER

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

SUBJECT: UQ QN@/ (l:],()mmgm-u. 5€(uf€€ S j/'/](l

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 2$78.75 0s78.75 0 587.50

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

ADDITIONAL COPY REQUIRED

FROM: Ja cqueline Mender

Name (Printed or typed)

103 €. Q0™ Aue Apt A

Address

Tampﬁi -/ﬁ/ 33L05

City. State & Zip

/13- 5850~ /5G4

Daviime Telephone number

wecare - 4—& mpa /;ru/{@ out fook < com

E-mail address: (10 be used for fiture annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)

bdé/ Car& éOmmunlt{ S@rur'CeS,th

ARTICLE | NAME
The name of the corporation shall be:
Mailing address, if different 1s:

PRINCIPAL OFFICE

ARTICLE I}

Principal street address:
(103 £ it Awe |, Apt A
’//Gm;p’ a . 33605

ARTICLE I PURPOSE . - :
The purpose for which the corporation is organized is: /3)(1 ljji L/’&-'L /()')0 W - how 4’1) Oé?‘a n
Socal ServiceS snol fene ils 40 ol underserved

Commun: 27s
7

ARTICLETV MANNER OF ELECTION  The manner in which the directors are ¢lected and appointed: ,JD«.{ Qﬂﬁ()/ 71 ‘/’f}’l{’l”’%
7 77

Ca brer e

éb'la ée/h

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Jdae Gug Line Adetder
[\/eCU/’U& o %.(‘e,\‘amc and Thtle: é&f—@(iu ‘/I e bl re ¢ IZU-/
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Name and Title: @h"é
> 82 R ‘N‘/ﬂ'(/‘e’ Address;
7am P4 L) 33 s0

Address
Tampa H 33005
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Name and Title:
Address:

Address




Name and Title: Name and Title:

Address Address:
Name and Title: Namue and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: -Jb"( C({L/@(l’-"?-@ M{‘.’/’;Cléu
Address: /?'03 E c.?@ Lh /f)u,(, ﬂﬂ/{ ;f.l
’/??m;‘pc? Ll 33005

ARTICLE VII  INCORPORA TOR_
The name and address of the Incorporator is:

Name: JQ C?U&Z{ e /L/(J/’; C{.Q v/
Address: /‘?03 5 o?é Fh /—?{A{ 4!2; 2
Tom pa Ll 83005

ARTICLE VIl _EFFECTIVE DATE: / _ /
Effective date, if other than the date of filing: § /2, Jo/8 . (OPTIONAL})

(If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

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

e

2y 9/10/)8

4 I‘Eequircd Signature of Registered Agent Date

{ submir this document and affirm that the facts stated hercin are true. F am aware thar any Salse information submirted in a document
to the Departmentof- State constitutes a third degree felony as provided forins.817.155, F.S.
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