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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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SUBIECT: | (PROPOSEE:D co% om%m m:{s_'[ (me'g;\,m\\lg SUFAD

Enclosed is an original and one{1) copy of the Articles of Incorporation and a check for :

0 $70.00 %7875

Filing Fee Filing Fee &
Certificate of
Status

{1$78.75 L1 s87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Cettificate

ADDITIONAL COPY REQUIRED

rrROM: ___ oVureetl T kbon

Name (Frinted or typed)

LSt Tvervary Dr ¥ 508
Address

T Lowderdole, FL 3339

City, State & Zip

AN -T133-5030 L e

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

November 18, 2004

SHARNELL JACKSON
4158 INVERRARY DRIVE #505
FT. LAUDERDALE, FL 33319

SUBJECT: DEAS EASY LIVING FACILITY
Reif. Number: W04000042469

We have received your document for DEAS EASY LIVING FACILITY and your
check(s) totaling $157.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 617.1508(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A~§_§p_§r_nig article
must be added to the Articles of Incorporation for the effective date.

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) 245-6067.

Neysa Culligan

Document Specialist Letter Number: S04A00085744
New Filings Section

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



" ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S_, (Not for Profit)

ARTICLEI = NAME BN 56-249 029y
The name of the corporation shall be:

Deas aO.S\( Living Foocd \:M’Inc.
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ARTICLE ] PRINCIPAL OFFICE B ozE
The principal place of business and mailing address of this corporation shall be: i ?_’);“ﬂ
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ARTICLE I _ PURPOSE ™ o4
The purpose for which the corporation is organized is: = g?ﬂ
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elecied or appointed:
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ARTICILE V INITIAL DIRECTORS AND/OR OFFICERS 7

List nae(s), address(es) and specific title(s): X U 3
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address (P.C. Box NOT acceptable) of the registered agent is:
Coundace_ Dea_s
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ARTICLE INCORPORATOR
The name and address of the Incorporator is:
Coudhoeed Deos
20090 Nw Ep7™ot.
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, Y am famillar with and accept the appoiniment as registered agent and agree 1o act in this capacity.
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Signature/Registered Agent
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