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! COVER LETTER

Department of State

Division of Corporations /
P. 0. Box 6327 /
Tallahassee, FL 32314 /

SUBJECT:

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

[ $70.00 [J$78.75 | Clsmsrs / [EZ]s/S';.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
~ Status & Certificate
_ ADDITIONAL COPY REQUIRED
\
\
FROM: _| QS\‘\O!’\dL L. Williams
Name (Printed or typed)

2\\’1 51’: Promos (Ve

ddress

Madison. . F1_ 323D

} City, State & 2ip_

Y- O3 -AFAD

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2007

LASHANDA L. WILLIAMS
217 SE AMMONS AVE.
MADISON, FL 32340

SUBJECT: COMMUNITY ALTERNATIVES INC.
Ref. Number: W07000000946

We have received your document for COMMUNITY ALTERNATIVES 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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
. duties and responsibilities of Registered Agent.)

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

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

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) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 507A00001486
New Filing Section

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Proﬁt)f., /
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ARTICLE] _ NAME 2y
The name of the corgoration shall be: A 4’ /
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ARTICLE T PRINCIPAL OFFICE R e STy
The prmmpal place of bﬁ;cgf:ss and mailing address of this corporation shall be: [ /?/0‘;
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ARTICLE IIT PURPOSE

The purpose for whéuh the corporation is orgamzed is: 4§) ()(D?H— 1 (I)( anom Ql%gﬂl ¥ g{
\me SpETATICS
Cf‘m

<Hills necrsed

am
%\5 c’e%\ué %}Cﬁ' iy aﬁwﬁg ) fon e %
enal e c gdisa mf ove e tey 10 +oqchieye or pnasman
s, ket PSS qrils, 7 z‘cﬂ&&o&%‘“%%“ i
o QDCA AUl 1] €L | O PON ALY (g= 1an
d doerdpe EC G Chvi N18s I (o fCIth Shatl not engasc ia N o whiCh g mtpﬂ\m m\cjtrg%#“ < I%?(Xjf--

ARTICLE MANNER OF ELE TION
The manner in which the dlrectors are elected 01nted
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ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

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

Locharda L. Witiares - President- Dicecior TTeasucer
21 S6 AnS Ave.
Modison |\ 32340

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name ar and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
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Havmg been named as registered agent to accept service of process for the above stated corporation ot the place designated

in t@nf icate,  am fa\r;ulljr withrand accept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Mﬂﬁf\} WiT /fﬂm Date/
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