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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary qf VState

February 13, 2001

NORA P THOMAS
P O BOX 372
DELRAY BEACH, FL 33447

SUBJECT: HOME AGAIN, INC.
Ref. Number: W01000003388

We have received your document for HOME AGAIN, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida™ to the end of a name is not acceptable.

Corporations may file using only the corporate name. Please delete any
reference to the "doing business ‘as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The registered agent must sign accepting the designation.

Please retum the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piéase call
(850) 487-6915.

Pamela Hali
Document Specialist Letter Number: 101A00008816

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATION
OF

The Swinton House, Inc.

The undersigned, for the purpose of forming a corporation
under the laws of the State of Florida, hereby adopt (s) the

following Articies of Incorporation. under ¥.5. 617.

ARTICLE I

The Swinton House, Inc.

ARTICLE II
The corporation shall have perpetual existence at

617 8. Swinton Ave., Delray Beach, Florida 33444

ARTICLE I

_T}fe riagﬁ;inwh_ich the directors ahs;ll__i:é 7erlectex-i-r '

is at_an annual.-meeting, -~ — — . . _



ARTICLE IV
The object and purpose of this corporation is to engage in and to
transact any and all lawful business for which “The Swinton House_,_ | TInc .
will provide living accommodations, meals, and limited recreational

services to persons who have emoticnal and/or psychological disabilities

under the laws of the state of Florida as a Not for Profit Corporation.
The street address of the initial Registered Office of the corporation
is 617 South Swinton Avenue, Delray Beach, Florida 33444 and the
name of its initial registered agent as such address is

Nora Patricia Thomas.

ARTICLE V
The name and address of the incorporator (s) of this corporation is:
Nora Patricia Thomss ~  — -

617 South Swinton Avenue
Delray Beach, FL. 33444
Mailing Address:

P.O. Box 362

Delray Beach, FL. 33447



Having been named as registered agent and to accept service of
process of the above stated Corporation at 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.

Signature/Registered Agent: yM

Date: H=/7-0)
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IN WITNESS WHEREOF, I have hereunto set my hand and see to

these Articles of Incorporation this 17 day of February 17, 2001.

Incol‘porator %

Nora P. Thomas
Owner & Operator
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STATE OF FLORIDA
ss:

COUNTY OF PALM BEACH

I HEREBY CERTIFY that on this day before me, an officer duly
Authorized to take acknowledgments in the state and county
Aforesaid, personally appeared to me well known to be the person
described as the incorporator in, and who executed, the foregoing
Articles of Incorporation, and acknowledged subscribing to the

foregoing Articles of Incorporation.

WITNESS my hand and official seal in the county and state

aforesaid this 17% day of February, 2001.

4&"% MINERVA L. WILSON

c, COMMISSION # CC 682083
EXPIRES SEP 21 2001
DTHRY
onx ATLANTIC BORBING CO., INC. otary Public

My Commission Expires: SW ERS, ,



