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TRANSMITTAL LETTER

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

SUBJECT: Hoqgf_ Pdgsp ‘H\J& Z.; Vmg %nd Cdf !‘ngm

Enclosed is an original and one(l) copy of the articles of incorporation and a check for :
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ADDITIONAL COPY REQUIRED
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dress

West Pbinm Béach F 33409

City, State & Zip
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NOTE; Please provide the original and one copy of the articles.
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Glenda E. Hood RN i
Secretary of State R G e r} s IATE
January 5, 2005 | AR UL
CLYTIMAS SMITH
1621 QUAIL DRIVE
APT. B-112

WEST PALM BEACH, FL 33409

p
SUBJECT: HOUSE OF THE &IVING AND CARING INC.
Ref. Number: W04000046427

We have received your document for HOUSE OF THE EIV[NG AND CARING
INC. and your check(s) tofaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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 607.0120(8)(b}, or 617.0120(8)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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: 704A00070646
New Filings Section

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



e ARTICLES OF INCORPORATION

* * * In Compliance with Chapter 617, F.S., (Not for Profit) TSECR{% Z}%Lii_%_!ﬂm;ﬁ
ARTICLE I NAME TALLAHASSEL, FLORIDA

The name of the corporation shall be:

The House of Hhe Living ced @mg 05 AN Ll Bt 8:39

ARTICLE IT PRIN QFFI
The principal place of business and mailing address of this corporanon shall be;

jg[zg Sw Ave C Ploce

We Gde FL 2343
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Q‘\bﬁ\,\_@ J\'\b“\‘z.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appo:nted Sjla, + 4_’
ﬁcmm ced inthe Aeticles D Inorporachm ofa STetemed
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ARTICLE V_ INITIAL DIRECTORS AND/OR OFFICER
List name(s), address(es) and specific title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND B _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

6‘\\«\@\ Gl\eze \34a Nounann Ciec e, Bel\e. “Glade TL
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
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Having been named as registereg agent to accept service of process for the above stated corporation at the place designated
in thig irtif ate, I am familiof with and accept the appointment as registered agent and agree to act in this capacity.
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