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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2008

CYNTHIA COPELAND
17757 NW COUNTY RD 12
BRISTON, FL 32321

SUBJECT: LIBERTY COUNTY HEALTH CARE COUNCIL, INC.
Ref. Number: W0B000038177

We have received your document for LIBERTY COUNTY HEALTH CARE
COUNCIL, INC. and vour check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete the enclosed application.

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.

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) 245-6833.

Dala White

Document Specialist L etter Number: 806A00053970
New Filing Section

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.8., (Not for Profit)
TICLE I NAME

The name of the corporation shall be:
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The principal place of business and mailing address of this corparatxon shall be:
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The purpose for which the corpomnon is orgamzed is:
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
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The hame 3 d address of the Incorporator is

Caathe Copeland .
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated
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in this certificate, I am famitior with and accept the appolntment as registered agent and agree to act In this capacity.

Signature/Registered Agent
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