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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 4, 2003

T.E.D. CENTER

INCUBATOR DEPT

33 SE 1ST AVE SUITE 102
DEALRAY BEACH', FL 33444

SUBJECT: RAVEN'S PLACE
Ref. Number: W03000025197

We have received your document for RAVEN'S PLACE and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate fees are as follows:

CORPORATIONS FILING FEES
Profit and NonProfit

Florida & Foreign Comp.
Filing Fees $35.00
Registered Agent
Designation $35.00
Certifed Copy $8.75
Certificate of Status $8.75

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

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 concerning the filing of your document, please call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 003A00049326
New Filings Section
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- ARTICLES OF INCORPORATION
- In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEY . __NAME | T =n
The name of the corporation shali be: R W
Raven's Place, Tae « 03 SEP 1

AMID: 53
ARTICLE I PRINCIPAL OFFICE hhﬁﬁ A%; Y 07 STATE

The principal place of business and mailing address of this corporation shafl be:
7324 Willow Springs Gircle
Lantana, Fl. 33462

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:
Adult Family Care Home

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
Appointed

ARTICLE V INITIAL DIRECTORS AND/OR QFFICERS
List name(s), address(es) and specific title(s):

Shirlay A. Josey, Owner/President

7324 Willow Springs Circle West, Lantana, Fl. 33436

Penny A. Rolle, Vice President

7324 Willow Springs Circle West, Lantana, Fl. 33436

Warren J. Rolle, Treasurer

7324 Willow Springs Circle West, Lantana, Fl. 33436

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:

Shieley A. Jos
7334 mﬁuous Spi?nas Cirdle Nes-i-
Lantana, FL 233436

vir IRATOR
The pame and address of the Incorporator is:
Monica Bradford
c/o TED Ceanter
33 S.E. 18t Avenue, Suite 102

Del h, Fl. 33444
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Having been nomed s registered agent Io accept service of process for the above stated corporation at the place designated
inthis ce?te, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Date

/Z*Q M ‘ _X-2l-83

Sigrature/Incorporator Date




