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COVER LETTER

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

SUBJECT: égf?ﬁg‘l'ﬁ ]\‘ Ui gy Faci {3 “’) :
(PROPOSED CORPORATE NAME - MUST INCL1] SUFFE
@Uu,(, C’ﬁﬂ(’f‘, liovw& Q%si slul h Ui ;17

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

L3 $70.00 [ 1$78.75 [1$78.75 [1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: \J@L&M« L. O'lonney

Name {Printed or ty peci)
9043 p.w. 3% ¢}
Coval glmm g z2o7
CxtylState&le

Gsy) 599 92379

Daytime Telephone number

MNOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2006

VERONICA L. OCONNOR
9043 NW 13TH CT
CORAL SPRINGS, FL 33071

SUBJECT: OUR CARE HOME INC.
Ref. Number: W08000033459

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

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
850-245-6052. —

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 90BA00047763

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



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

'ARTICLE I ___NAME
The name c{ﬂ,u:; cofgoration shall be:
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ARTICIE II PRINCIPAL OFFICE ) , ‘ o
The principal place of busm tf\‘.d mailing of this corporation shall be: .
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The purpose for which the corpor ,ej is orgamz;ed is: ]
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The manner in which the directors are elected orappointed: — — -~ .~ - ... D ;}B e
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List name(s), address(es) and specific title{s): T D
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ARTIGLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS -
name and Florida street address (P.O. Box NOT acceptable) of the registered apent is:

:
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The name and addregs of the Incorporator is:
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
in this certificate, ¥ am familiar with and accept the appointment as registered agent and ngree to act in this capacity.
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ARTICLES OF INCORPORATION
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In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I

The name of the corporat;on all be:
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ARTICLE II _ PRINCIPAL OFFICE
The principal place of busmes \‘ﬂd mailing address of this cerpnration shall be:
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ARTICLE IV MANNER OF CTION
The manner in which the directors are elected or appointed:

lommidee\ote .

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s):
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ART;'CLE ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

name and Flgrids street address (P.O. Box NOT acceptable) of the registered agent is:
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The pame and address of the Incorporator is:
\ekowica L. O‘C& V1 G
g N et Coue
0\."}(’304 . ; Ci =20
Ao ok e ok ek e ok % *’i‘*ﬂ§ *’l‘:} *ﬁ‘** e a6 o sk s e e ok ke R % ek RO ROIOR Rk R R R R R R R R R R R RO R R R R KRR R

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