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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. C. Box 6327

Tallahassee, FL. 32314
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SUBJECT: _E.S., Inc. -
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for : ZET -
="
1 $70.00 1 $78.75 - U1$78.75 &1 $87.50
Filing Fee "~ Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Michelle Cunningham

Name (Printed or typed)

4573 Wandering Qak Ct.

Address

Jacksonville, FL. 32257

City, State & Zip
(904) 292-1011

- MAR
Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

January 20, 2000

MICHELLE CUNNINGHAM
4573 WANDERING OAK COURT
JACKSONVILLE, FL 32257

SUBJECT: P.S.,, INC.
Ref. Number: W0O0000001682

We have received your document for P.S., INC. and your check(s) totaling
$88.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revokad
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida"” or "Florida" to the end of a name is not acceptable.
The registered agent must sign accepting the designation.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 900A00002845

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




ARTICLES OF INCORPORATION

The undersigned incorporaior,
Net for Profit Corparation Act,

ARTICLE I

for the purpose of forming a corporation under the Florida
hereby adopt(s) the following Articles af Incorporation:

NAME _
The name of the corporation shail be:
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ANGEL'S CONNECTION INC. o5 o
ARTICLE II _PRINCIPAL OFFICE I
The principal piace of business and mailing address of this corporation shall be: =
4573 Wandering Oaks Ct., Jacksonville, FL 32257
ARTICLE Il PURPOSE(S)

The specific purpose(s) for which the corporaton is Org
To provide

anized is{are):
Farly Intervention Sarvices as well as Rehabilita
ta the Developmen

tally Challenged: Both Children and Adults.
ARTICLE IV _MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:
The inirial Board of Directors will consist of
are residents of the State of

(Curtls Cunningham, Michelle Cunni

tive Services

three individuals w;nc
Florida.
ARTICLE V

ngham and Kenneth Adkins)
INITIAL REGISTERED AGENT AND STREET ADDRESS
The name znd Florida street address 0 c -

f the initial registered agent are:
Michelle Cunningham
4373 Wandering Oaks Ct.
Jacksonville, Fl 32257

ARTICLE VI

INCORPORA TOR
The pame and address of the Incorporator to
Michelle Cunningham

these Articles of Incorporation are:
4573 Wandering Oaks Ct.
Jacksonviile, F1 32237
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Signature/Incorporator(J Res Agent

/ /;’e /;‘L..'.‘.OZ!

/! /  Date
(An additional article must be added if an effective date is recuested.)

Huving been named as registered agent and to accepr service of proce
designared in this certificare, I hereby accept the appointment af regisi
further agree te camply with the

ss for the above stated corporation ai the place
provisions ¢f all statures relating 1o th
and [ an familiar with and acceps the obligations of my

ered agent and agree to act in chis capacity. [
¢ praper and complete performance of my duties,
pasition as registered agent.
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