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COVER LETTER

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

SUBJECT: GOLDEN ARROW CARE & ASSOCIATES Inc
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 [1$78.75 [C)$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: AUBREY DAINTY
Name (Printed or typed)

2709 ELDRED CT

Address

APOPKA, FL 32712
City, State & Zip

407-617-5926

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2007

AUBREY DAINTY
2709 ELDRED CT
APOPKA, FL 32712

SUBJECT: EDB ENTERPRISES LLC
Ref. Number: W07000043488

We have received your document for EDB ENTERPRISES LLC and your
" check(s) totaling $122.50. However, the enclosed document has not been flled
and is being returned for the folfowmg correction(s):

You have submitted the document and fees to form a Florida corporation;

however, your name implies you wish to form a limited liability company. - The"

name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, Ltd. Liability Co., and L.L.C. are all limited liability company

suffixes.  The name ofa corporahon must contain Corporation, Corp'

Incorporated, Inc., Company or Co.

Piease correct the suffix or, if you wish to form a limited liability company, submit*
"Articles of Organization” along with the additional fee(s). Any fees previously

submitted with your corporate filing will be applied to your limited liability
company filing.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Article V is not legible. The words are to small.,

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(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles




of incorporation be executed by an incorporator.

Please return the corrected 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) 245-6931. _

Becky McKnight

Document Specialist Letter Number: 607A00052614
New Filing Section

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



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

ARTICLE 1 NAME
The name of the corporation shall be:

GOLDEN ARROW CARE & ASSOCIATES Inc

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2709 ELDRED CT
‘ APOPKA, FL 32712

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is;
To provide material support to underprivileged children and elderly persons located in Florida &

The Caribbean

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Annual Elections

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

AUBREY DAINTY- 2707 ELDRED CT, APOPKA FL 32712 - PRESIDENT/DIRECTOR/TREASURER

ANDRE CUMMINGS - 819 ROSALLA DR, SANFORD FL 32771 -VICE PRESIDENT/DIRECTOR/SECRETARY

TERRANCE RICHARDS - 719 LAKE DIAMOND AVE, OCALA FL 34472 - DIRECTOR

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ANDRE CUMMINGS By 2
819 ROSALLA DRIVE, SANFORD FL 32771 %% =
;j'f:}{j E T ""L:
ARTICLE VII INCORPORATOR A Feod
The name and address of the Incorporater is: -5 = ors
AUBREY DAINTY Do i
2709 ELDRED CT, APOPKA FL 32712 %ﬁ en
[Py
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certificate, I am familigr with and accept the appointment as registered agent and agree 1o act in this capacity.
% _12%8epl ez

ignature/Registered Agen/ Date

ey ()a»-f;; (2~ Sgst 7

Signature/| Qﬁforporator Date




