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TRANSMITTAL LETTER

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

SUBJECT:

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

O $70.00 L1$78.75 CI$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Cerlificate
ADDITIONAL COPY REQUIRED

FROM: ﬁf}n//c 19//,9‘/&/‘%;}/

Name (Prinded or

YO AP ﬁzﬂ&mf LovE o
luT= FL 33558

[4 City, State & Zip

(222) 228'-5877

viime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 7, 2005

FRANK HARTLEY
4022 FISHERMANS COVE CT
LUTZ, FL 33558

SUBJECT: WE CARE INC. OF LUTZ
Ref. Number: WOS000032658

We have received your document for WE CARE INC., OF LUTZ and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the first names of the officers that you listed in article V.

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) 245-6855.

Tammy Hampton

Document Specialist Letter Numper: 005A00045067
New Filings Section
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) "n-rf_‘ o B
' ek _
ARTICLE] _ NAME = T
The name of the corporation shall be: - P . T
: ? WE cane IV 0F Lu7=8E 5
sz M
ARTICLE I PRINCIPAL, OFFICE cg o O
The principal place of business and mailing address of this corporation shall be: 53 =
Yo AR Frshermpns Ccpve O M @

Lutz FC 22558
ARTICLE 0T PURPOSE
S e WA
7o V/aE Ll 75 O GV I pa £
Diswlled ard Low Bwconé fﬂmr%, &Vf/yww/%é

ARTICLE IV OF ON
The manner in which the directors are clected or appointed:

Appointed B}/ SHf /Ozésfafu//L

v DIRFCTO

t (), ad(es) ifi s): A - ’
F e IC /'/ﬁlzf([ Y022 g@%f'/d’m&vj tove 0T La7e f£ 35 5"5’5/”/«!’5/ ot - |

Kl wywn? 19310 Amiberly ORIVE /6 Tz, /233637 Seceerhry,

saxinve HA 2tHley Y0A2 Llshinmprs ane oF o= e L 33568 / Vieg

/th{ 5//14/#' |
ARTICLE INITIAL REGISTERED AGENT AND STREET ADDRESS
The d Florida (P.O. Box NOT acceptable) of the registered agent is: !

FPIBX 1w & fprtle
YOAA Fi 54émmw)f./ coe 87

cute  FL 33558
ARTICLE INCORPGRATOR

The name and 8 of Z Incorporator is:
VY4 2’,%7/ .
YORA ﬁ?ﬁfmmn/('dvf: e/~
LutZ

s g
u**n*nnﬂtnu#*%-éhg;nnru#**n*#*tnuu*nMuu*unuM*u*NM**HMM*M"M
Having been named as registered agent to accept service of process for the above stuted corporation at the place designated

in this I am familior with qnd accept the appointment as registered agent and agree to act in this capacity,
Signmff?m: Date / [/
_’%,__ﬁ Né G, /3.9 Za
@ Date” 7

Signature/Incorporator



