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TRANSMITTAL LETTER

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

SUBJECT: Dreams and Miracles Elderly Services, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 Q7875 Us78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certificd Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Joseph E. Dames Ill
Name (Printed or typad)

819 N. Copeland 5t Suite 1
Address

Tallahassee, Florida, 32304
City, State & Zip

(850)412-9316
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F 8., (Not for Profit)

- | oy
ARTICLEI _ NAME HHoED
The name of the corporation shall be: 05
Dreams and Miracies Elderly Services, Inc. HQR 211‘ F 4 Z: L§
SELRC 1ARY |
ARTICLE I] FPRINCIFAL QFFICE ) ) ﬁ&iﬂﬁ,&séfgf i,
‘The principal place of business and mailing address of this corporation shall be: FLOR [ D A

618 N. Copeland St Suite 1
Tallahassee, Florida 32304

ARTICLE I PURPOSE
The purpose for which the corporauan is orgamzed is:
An Assisted Living Facility or for any legal mafier

ARTICLE IV
The manner in which the directors are elected or appomted.

The President of the organization would appoint directors to the board on an annual basis upon expiratlion of previous
directors terms.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

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

President/Secretary Vice President/Treasurer

Joseph E. Dames i Deborah L. Dames

619 N. Copeland St Suite 1 519 N. Copeland St Suile 1

Tallahassee, Florida 32304 Tallahassee, Florida 32304

ARTICLE ; f RED A : TREET ADDRES

The pame and Florjida streei addrg_;_(? 0. Box NOT accepmb}c) of the registered agent is:

Joseph E, Dames i
619 N. Copeland St Suite 1
Tailahassee, Fiorida 32304

ARTICLE INCO!
The pame and address of the Incorporator is:
Joseph E. Dames Ii]

<818 N. Copeland St Suite 1
Tallahassee, Florida 32304
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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 thtﬁmﬁcate, am familiar with and accepi the appoiniment as registered agent and agree lo act in this capacity.
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