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TRANSMITTAL LETTER

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

SUBJECT: CROSS gf;Z% N Ak % NP INC,
(PROPOSED CORPORATE NAME - T INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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CRpss C}W Fl. 32628

City, Statd & Zip

352 k98 7158

Daytime Telephone number

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

-/ 1.Burch MOV 20 200



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 2, 2000

JIMMIE J ADKINS
PO BOX 2542
CROSS CITY, FL 32628

SUBJECT: CROSS CITY MANOR N.P. INC.
Ref. Number: W00000026329

We have received your document for CROSS CITY MANOR N.P, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s): -

The name of the entity must be identical throughout the document.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the atticles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 487-6928.

Tim Burch
Document Specialist Letter Number: 700A00057130

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



" ARTICLESQF INCORPORATION .
In Comphance Mth Chapter 617, F.S., (Not for Profit)

F
The name of the corporation shall be: OO MOV [7 PMI2: 2}
CRDSS CIW MANOR, WP Fve T AT RS TS

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

Lo STocKADE RoOAD P.0 . Boy 2.5% .
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ARTICLE IT
The purpose for which the corporatmn is organized is:
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-ARTICLE IV MANNER OF ELEC‘ITON
The manner in which the directors are elected or appointed:

As Prvided v e By.laws

ARTICLE V INITIAL DHEECTORS/OFFICERS
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- ARTICLE, VI _INITIAL R.EGIS‘HL‘RED AGENT AND STREET ADDRESS
The name and Florida street address of the registercd agent is:
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator i sy, oo
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Having been named as registered agent 1o accept service of process Jor the above stated corporation at the place
designated in this certificate, I am Jamiliar with and accept the appointment as reg:srered agent and agree to act in this

capacny
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