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FOGLE & FIEDLER, P. A.

ATTORNEYS AT LAW

J. DANA FOGLE
PROBATE & ESTATE PLANIING
TRUSTS
CORFORATION & BUSINESS LAW
REAL FROPERTY LAW

TIMOTHY R. FIEDLER
CIVIL & BUSINESS LITIGATION
PERSONAL INJURY
REAL PROPERTY LAW

MEG W. FIEDLER
PROBATE & EBTATE PLANNING
APPELLATE LAW

May 12, 2005

Secretary of State

Division of Corporations

P. 0. Box 6327
Tallahassee, Florida 32314

Re: Incorporation of TRIANGLE OF CARE, INC.

Gentlemen:

MAILING ADDRESB!
POBT OFFICE BOX 24
DELAND, FLORIDA 32721-0024

(388} 734-4215
FACSIMILE (388) 734-7419
WWW.LAWDELAND.COM

Enclosed herewith is an original and one copy of the proposed Articles of Incorporation

and Designation of Registered Agent for TRIANGLE OF CARE, INC. .

Also enclosed is my check in the amount of $87.50, representing the filing fee, certified

copy and certificate.
Thank you very much for your assistance.

Sincerely,

JDS/js
Enclosures

217 Bast Prymouts AvenNue - DeLAwD, FLORIDA

Jeffrey David Stark
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ARTICLES OF INCORPORATION
OF
TRIANGLE OF CARE, INC,

FILED

U5 HAY 23 PH 4:53
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The undersigned incorporator, for the purpose of forming a corporation under the Florida

Not for Profit corporation Act, hereby adopt the following Articles of Incorporation:

ARTICLE 1

The name of this corporation shall be TRIANGLE OF CARE, INC.

RTICLE 11
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

2831 Chalmer St., Deltona, FL 32738.

ARTICLE, I11
PURPOSE

wa

The general nature of business to be transacted by this corporation is to own and operate a

facility to provide a home environment, including home living skills for disadvantaged persons,

disabled veterans, and elderly populations, and to engage in any activity or business permitted

under the laws of the United State of America and the State of F_I_orida.

ARTICLEIV .
MANNER OF ELECTION

The manner in which the directors are elected shall be pursuant to the bylaws of the

corporation.

ARTICLEY
INITIAL OFFICER

The initial officer who shall hold office until her successors are elected pursuant to the

bylaws are: TERRI HOUGH, President
TERRI HOUGH, Secretary



ARTICLEVI
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial resident agent are:

TERRI HOUGH
2831 Chalmer St.
Deltona, FL 32738

ARTICLEVIT
INCORPORATOR

The name and street address of the Incorporator to these articles of incorporation are:

TERRI HOUGH
2831 Chalmer St.
Deltona, FL 32738

IN WITNESS WHEREOF, I, TERRI HOUGH, being the original subscriber hereto, for

the purpose of forming a corporation to do business both within and without the State of Florida,

under the laws of the State of Florida, do make and file this Certificate, hereby declaring and

om 2005,
g’

STATE OF FLORIDA B}
COUNTY OF VOLUSIA
The foregoing instrument was acknowledged before me this Z& day of 2005,

by TERRI HOQUGH, who is personally known to me or who has produced

My Commission Number/Expires:

Beverly 2. Autry
- onISSION #  DDI4072T EXPIRES

November 19, 2004
BONDED THAU TROY FAIN INSURANCE, INC,
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CERTIFICATE OF DESIGNATION OSMAY 23 PH 4: 54
REGISTERED AGENT/REGISTERED OFFICE S T Gy (o e
. o SECKRETARY U7 STATE

: _;&LLAH%"«SSEE FLORIDA

Pursuant to the provisions of Section 607.0501 05 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida, submits the following

statement tin designating the registered office/registered agent, in the state of Florida:

1. The name of the corporation is TRIANGLE OF CARE, INC.

ACKNOWLEDGMENT:
2. The name and address of the registered agent and office is:

TERRI HOUGH
2831 Chalmer St.
Deltona, Fl. 32738
Having been named as Registered Agent and to accept service of process for the above

stated corporation, at the place designated in this Certificate, I hereby accept to act in this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and I am familiar with and accept the obligati
position as Registered Agent. _ 0/ .
N ' ¢ . -
Signature: Q Z/iff (

TERRIHOUGH. ~ * /[ \[

Date: % /éd?ﬁ&ug’-
7’




