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COVER LETTER

Department of State

Diviston of Corporations

P. 0. Box 6327 - e
Tallahassee, F1. 32314

suBJecT: Foster Care and Adogtion Consulling, Inc.

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

1 $70.00 C1s78.75 | s78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Connie Pierre-Antoine, MA
Name (Printed or typed)

75 SW 75th Strest #A4
Address

Gainaesville, Florida 32604
City, State & Zip

(352) 219-1620
Daytime Telephone nurber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE "4, 2 by
Division of Corporations T ,/ 97 H j&?f‘-"m{"}‘ .
. o Sihipe DA

December 20, 2005

CONNIE PIERRE-ANTOINE, MA

75 SW 75TH STREET N
#A4

GAINESVILLE, FL 32604 .

SUBJECT: FOSTER CARE AND ADOPTION CONSULTING, INC.
Ref. Number: W05000055776 -

- We have received your document for FOSTER CARE AND ADOPTION
* CONSULTING, INC.. However, the document has not been filed and is being
returned for the following:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reglstered agent must S!gn acceptmg the designation as
required by Florida Statutes. . . i e

. You must list at least one incorporaior with a complete business street address.

Section 607.0120(8)(b), or 617.0120(6}(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

An effective date may be added to the Articles of Incorporation if a 2006 date
needgd otherwise the date of receipt will be the file date. A separate art:cle
must be added to the Articles of Incotporation for the ﬁggtwg dale. ‘

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wilt be considerad abandoned.

I you have any questions concerning the fuhng of your documeni, please call
{850) 245-8934.

Loria Poole

Document Specialist Letter Number: 305A00072842
New Filing Section -

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profity .,

4
— &R
ARTICLE I NAME , LTS
The name of the corporation shall be: ] ' = = T}
Foster Care and Adopfion Consutting, Inc DA i..:'
M
ARTICLE I _PRINCIPAL QFFICE o2 M
The principal place of business and mailing address of his corporation shall be: ’ f;;_: — U
75 SW 75th Street #A4 Gainesville, Florida 32607 = !
3=

ARTICLE I[li PURPOSE

The purpose for which the corporation is orgamzed is:

To increasae the number of foster and adoptive homes in Florida by providing the following services;
Foster Care and Adoption Home Studies, Madel Approach to Parinerships and Parenting Instruction,

Recruitment and Marketing Strategies.

ARTICLE IV MANNER QF ELECTION

The manner in which the directorg are elected or appombed

The Director will be appointed annually at the anniversary of the inception of the organization.

ARTICEE V _INITIAL DIRECTORS AND/OR OFFICERS

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

Director: Connie Pierre-Antoine, MA 75 SW 75th 5t., #A4 Gainesville, Flotida 32607
Prasident: Connie Pierre-Antoine, MA 75 SW 75th St., #A4 Gainesville, Florida 32607
Secretary: Connie Plerre-Antoine, MA 75 SW 75th St., #A4 Gainesville, Florida 32607
Treasurer: Connia Pierre-Antoine, MA. 75 SW 75th St., #A4 Gainesville, Florida 32607

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS |

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
- -
ANE ERRE '/étﬁ'mg
Cﬁ 7 #/‘?‘:’

75 s 758 &
&,a oSy, /73 ’ ﬁ'. 32 teDH#

ARTI Vil INCORPORATOR
The and addyess of the Incorporator is:

Oonne Perre— Aa‘omb

g,f villZg, FL B2L 4
oA e o ok *******# #******************###****’k**#************************#*#*****J&*****#*

Having been named as registered agent to accept service of process for the above stated corporation at the piace designated
in this certificate, F am familiar with and accept the appointment as registered agent and agree to act in this capacity.

.é&—m/mf p,ww /fn—)'ox,fvc | ) A2 -

)éiamrefRegmtered AT ent Date

Lond Prme etore  pfas)s

élgnature/lncorporétor Da




