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" TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

Qsroeo - Qs ] Qsres &'587.50
Filing Fee 7~ Filing Fee & Filing Fee Filing Fee,
Certificate of | & Certified Copy Certified Copy
Status ' & Certificate
i ADDITIONAL COPY REQUIRED
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Daytime Telepacne number

NOTE:. Pléase provide the original and ome copy of the articles.



Glenda E. Hooed
Secretary of State

March 31, 2005

DR LUNENIA ALLEN
4631 NW 74TH AVE
LAUDER HILL, FL 33319

SUBJECT: EXTENDED FAMILY CARE iNGC.
Ref. Number: W05000016447

Woe have received your document for EXTENDED FAMILY CARE INC. and your
check(s) totaling $87.50. However, the enclosed docurmnent 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 articies of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 505A00022057
New Filings Section

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



Glenda E. Hood
Secretary of State

April 8, 2005

DR LUNENIA ALLEN
4631 NW 74TH AVE
LAUDER HILL, FL 33318

SUBJECT: EXTENDED FAMILY CARE INC.
Ref. Number: W05000016447

We have received your document for EXTENDED FAMILY CARE INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous leiter.

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.

We need to know how the directors are elected or appointed not the officers.

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) 245-6928.

Tim Burch

Document Specialist Lefter Number; 905A00024206
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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* ARTICLES OF INCORPORATION
' . 'In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I ' _ FILED
The name of the atzen sha!l be: .97
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ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is:
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ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are ele.cEegl Er apFointed:
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ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent fo accept service of process for the above stated corparation at the place designated
in this certificate, I am famitiar with and accept the appointment s registered agent and agree 1o act in this capacity.
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