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COVER LETTER

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

SUBJECT: PVU]CG% C,a.f/'& U/)//ﬁ;/’%&/ {jﬁ(j’f

Y (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

&

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

[ $70.00 257875 []$78.75 [}$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ?V’D[CCJP CQMUI’) m/)/%ﬁd j/)@,

Name (Printed or typed)
[70% de/;)rgj Drive
Plant Cfy, Tl 2555

TU3- 154- 9214

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 12, 2006

PROJECT CARE UNLIMITED, INC.
1708 HUGHES DRIVE
PLANT CITY, FL 33563

SUBJECT: PROJECT CARE UNLIMITED, INC.
Ref. Number: W06000022073

. We have received your document for PROJECT.CARE UNLIMITED,.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):

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.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 706A00033735
New Filing Section

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



ARTICLES OF INCORPORATION

o In Compliance with Chapter 617, F.S., (Not for Profit) 0 F, / L Iy D
5 5 :
ARTICLET __ NAME ° . e
The name of the corporation shall be: /‘1)2: Lige. 1 3 29
Prosett Care Un [ieided p Inc. 1'4/53.5‘315“:5"'”?.? 41
A
ARTICLE I _PRINCIPAL OFFICE Rla

The principal place of business and mailing address of this corporation shall be:
117 0% H‘\,\_c ht< Dvve

Plaant Czt’f"q | Flevrida 233565

ARTICLE Il _PURPOSE

The ose for which the corporation is organized is:
thmr}l:uq blﬁs&rlpn.ci -@-@rgc{,\\ LK\ALUIALACL.-/LS) \.Uk(} b\{€/¢

ASSASYNLE 4o Aot lag ) e~ qeall) tocally 6
Well S AT 10 nwid e

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The yvwanaer™ ts{. L\{u’rl on of d
N e \Q\t\ilwg,

wecdors 1+ 0o S'HL’{'&(

,ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

President ~ Ello R. salder 1708 thighes b Plant Gy Fl. 833683
Vite - ReEs et Gloviecs Merander 418 (‘\«\&v{m.u C;l') P\aM»Lqu.ﬁ

s o Thoiy - Rebelealh salte— 708 Hruglirec dv-. Pl&w+ vy, B 3?:;3

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ENo R. Salier
1708 rFruahel Dt
Pany U Flerida 335%3

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
F\la R. soldrev
11 eg L-\-uﬂ\he.-s el
Plant iy | Tlomda 23883
ol 3 s e a0 030 0 a0 e 2 ok 0 o o 0 0 o 0 o o o0 e e o e o e o o e e ke e sfe e ok s ok o o e ok e ol e ok e ol e ok s i e ale b o e ook s kol o e ok o e o Aok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this cemﬁc Z Samiligr with and accept the appointment as registered agent and agree to act in this capacity.

23 Tuntel
Slgnature/Reg1S Date
/ IAz 23 June bb

ture/Incorpomtor Date



