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TRANSMITTAL LETTER

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

! * ¢ )
SUBJECT: ﬁ#ﬂdj/%gﬁ éfﬁ' A2 Seand %é q%é:gﬂ/i/ - ZieotgorATie
(PROPOSED OQRATE NAME - MU CLUDE SUFFIX) fd

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

E’.{ $70.00 U $78.75 Us$78.75 L $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Qa@gg #:gogo g!s%{‘ { , _
ame (Printed or type T

/TR Seweg] Cany 2]

" Address
(Took's 15'54%_:9”% é%%e [de T4/
ity, State ip
T~ 5P — 5 T A"

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STAT# A }

Glenda E. Hood R T AT
Secretary of State . -..l'-x.f:%f\;ﬁ’ij? Cont, SRTN

May 18, 2005 by LNE&QF‘E-'{{ £y ond

DOLORES MROZOWSKI
13312 SWEET GUM RD
BROOKSVILLE, FI. 34613

SUBJECT: GRANDPARENTS RAISING GRANDCHILBREN -
INCORPORATION
Ref. Number: W05000024968

We have received your document for GRANDPARENTS RAISING
GRANDCHILDREN - INCORPORATION and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The attached form must be completed in order to file the document.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The registered agent must sign accepting the designation.

Please return the otiginal and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6965.

Dorine Martin

Document Specialist Letter Number: 205A00035634
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood R e B
Secretary of State Jivon OF Uil {RAL .

June 1, 2005 Cpar{ RHAGTR ST ORIN

DOLORES MROZOWSKI
13312 SWEET GUM RD
BROOKSVILLE, FL 34613

SUBJECT: GRANDPARENTS RAISING GRANDCHILDREN -
INCORPORATION
Ref. Number; W05000024968

We have received vyour document for GRANDPARENTS RAISING
GRANDCHILDREN - INCORPORATION and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The purpose contained in your articles of incotporation shouid be more specific.
Please correct your articles o reflect the specific purpose for which the
corporation is being organized.

You must list at least one incorporator with a comp\ete'buéinéss street address.

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.

¥ you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 205A00035634
New Filings Section

Division of Corporations - P.O BOX 8327 .Tallahaasee Florids 289214
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ARTICLES OF INCORPORATION ]
v ‘ in Compliance with Chapter 617, F.S., (Not for Profit)

*
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ARTI NG

o Bt oy sy ol ahil e b A2 Ao CoasiTy
Fhe 12 Now -1oFiT Olyaiazaticr) —LNC

ARTICLE II P, AL OFFI

The principal place of business and mailing address of this corporatlon shall be

15312 Swee7 Gur 4.

fOlcoks illE FL:: Tl D )

The purpose for which the corporanon is orgamzed is:
weod o .
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ARTICLE IV _JANNER OF ELECTION E5 &
The manper in whlch the dirzctors are elecied or appeinted: }:ﬁ = -l
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ARTICLE V T. D CTORS A OR OFFICERS ;—:*; o
List name(s), address(es) and specific title(s): : C.;J; @

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Doloess MrozoWs K\
673/92 JweeT Gum Kd
coks VILLE, [Fla. T4413

ARTICLE V. N PO R . e e -

The mame and address of the Inc ator is: , ' - ' ' . 7
DotoRES Eﬁ?o"z- WO e : . -
/JgfgzMM )Q:[ : :
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Having been named as registered agent to acecept service of process for the above stated corporation ai the place designated
in this certificate, I am familiar with and accept the appointiment as registered agent and agree to act in this capacity.

. R -05

Date

Signature/Registered Ageit /

’LDM %JRM _ - 4305

Signature/Incorparator ( 0 } . Date




