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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee,FL 32314
SUBJECT: __ T W E O AYS Cotpymiyn

{PROPOSED CORPORATE NAML - MUST INCLUDE SUFEIX)

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

Q $70.00 o $73.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: B@xﬂl\ﬁﬂ Hersonon

37875 L} 38750

Filing Fee Filing Fee,

& Certified Copy Certified Copy
2 & Certificate

ADDITIONAL COPY REQUIRED

“Name (Printed or typed)

16329 Mol Bodl |, Plals

Address

%57

, Slate & Zip

B4~ HH4 ~B 1T

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
_ Secretary of State

June 30, 2003

BERNICE HERSMAN
10339 NW 3 PL
CORAL SPRINGS, FL 33071

SUBJECT: THE CAKS CORPORATION ,
Ref. Number: WQ03000018585

!

We have received your document for THE OAKS CORPORATION and your
check(s) fotaling $78.75. 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 existing entity. -

Please select a new name and make the correction in ali apiaropriate 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.

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
(B50) 245-6927. ;

Tracy Smith

Document Specialist Letter Number: B03A00039233
New Filings Section '

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



P AETICLES OF INCORPORATION
o in Compliance with Chapter 617, F.S., (Not for Profit)

b1

ARTICIE] _ NAME . 'g
* The name of the corporation shall be: TWW
- THE OAKS OF AL SPRANGS &P it

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shail be:

10359 B Tk Plase !

4

Qsm\‘f’;,@rw? 1‘?L"5’56”H 5
ARTICLE JI PURPOSE : :
|

The purpose for which the corporation is organized is:

Teo ‘\'*“-D—-\.‘!'\dt&\.@‘\' ~Hre L\Jﬁh ci‘_;q_}_’v&ﬁ a ~Hie Vi-?.&%mbﬁ‘“h—mep

ARTICLE IV__MANNER OF ELECTION . }

The manner in which the directors are elected or appointed:

Voluniee e |

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address{es} and title(s):

Rermiee Yemman Lidon A %{ Frownic lendf\

(8335 W 2va PLASR. (539D 1Jud Drd PO M MW U A
Covat Spnwgs, FL 330 (ool S?{-\%atﬁ:i_‘:b’jﬁ"ﬂ Loral Sprugs FL3.

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS _ .
The pame and Florida street address of the registered ageat Is: , ﬁr?—; <
RPerntce Harsyvos- - S22
o3 Ba ol 3rd Plate = & m
¥y —
Larnl S?Flma,s,ﬁl- 3%597/( D2 J:, ~
ARTICLE VII _INCORPORATOR S . g :
The name and address of the Incorporator is: =4 i
= 4
o=
Bomice Housman, SH g

lorsg W Zed Pladl
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Having been named ns regisicred agent 1o nccept service of process for the above stated corpovation at the pface designated
in this certificate, I am familiar with and accept the appointment as registered ngent and agree to act in this capacity.

WW= o G- (2-63

Signature/Registered Agent Ef;ec\r\{‘f{ Frerawiane Date

/@W& ?&WM\J . b =[2~02

Szgnamreflncorporator © Date




