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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
December 27, 2004

MARIE M. NOEL
4007 BROADWAY
WEST PALM BEACH, FL 33407
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SUBJECT: AMERICA CARE INC.
Ref. Number: W04000047061

RN

We have received your document for AMERICA CARE INC.. However, the
document has not been filed and is being returned for the following:

You must list the corporation’s principal office and/or a mailing address in the
document.

Check the spelling of the word CORPARATION (SHOULD |IT BE
CORPORATION)

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

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

An effective date may be added to the Articles of Incorporation if a 2005 date is
heeded, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist

Letter Number: 404A00071496
New Filings Section

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

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

SUBJECT: AME i (4 CARE ¢ géfr_z
(PROPOSED CORPORATE NAME — INC SUY .

Enclosed is an original and one(1) copy of the Articles of Incgrporation and a check for :
0 $70.00 0 $78.75 $78.75 258750
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of Certified Copy Certified Copy
Status & Certificate
TONAL COPY REQUIRED

FROM: [ !EE!Z@ ZQZ%?Q?_!Z& ZJQQL
Name (Printed or typed)
LooF Baods, dad

Address \

UQ%}P* JOMP‘Q baocks Llonse 33v01

City, State & Zip

(@t ) S0 9483 / SL3-7#a3

Daytime Telephone number

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




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

ARTICLE 1 NAME
The name of the corporation shall be:

AMERICA CARE, INC.

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

4007 BROADWAY , WEST PALM BEACH, FL 33407

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

NON-PROFIT CORPORATION GF RELIEF HELP

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed: e

YEARLY T
;; Ty

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS L o

List name(s), address(es) and specific title(s):

MARIE M. NOEL, 4007 BROADWAY , WEST PALM BEACH, FL 33407

ANTOINE SAINTILUS 416 CRESCENT DRIVE LAKE PARK FL 33403

LESLY CADET 624-53TH WPB FL 33407

GIMMY NOEL 812 LIGHTHOUSE DR NPB FL 33408

ALLAN HOLLAN WILLIAM JR 4007 BROADWAY WPB FL 33407 |

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MARIE M. NOEL, 4607 BROADWAY, WEST PALM BEACH, FL 33407

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
MARIE M. NCEL, 4007 BRAODWAY, WEST PALM BEACH, FL 33407
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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 ceriificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity,

- 2180/

Signature/Registered Agent :

WWAQM ) LBC/WH,L

Si gn‘éturef’lncorporator Dhte




