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A T R A * .
R COVER LETTER
Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

SUBIECT: (' %f CEtE The
ROPOSED CORPORATE NAME - M[_JST INCLUDE SEEEE]

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

[ $70.00 [s78.75 [71878.75 [B@.so

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

ADDITIONAL COPY.REQUIRED

FROM: 64/Y AJ:Y /f.-‘ yﬂ(u y\i/f /‘
Name (Printed or typed)

y
7.z ' s S

e/ f" i

City, State & Zip’

TG~ D pfm GRS

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2007

BARBARA VARVEL

"~ 200 FATHOM LOOP, #126

BEVERLY HILLS, FL 34465

SUBJECT: CCHCE, INC.
Ref. Number: W07000057555

We have received your document for CCHCE, 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):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

An effective date may be added to the Articles of Incorporation.if a 2008 date is
needed, otherwise the date of recelpt will be the file date. A s eparate article

Please return the corrected original and one copy of y'ouf 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

Regulatory Specialist Il Letter Number: 007A00067142
New Filing Section

TNivicinn of Cornnraticone . PO ROY 8297 Tallahacena Blarida 20214



COVER LETTER

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

SUBJECT: CCHCE Inc.
(PROPOSEB CORPORATE NAME -_N_,IUgi INCLULE SUFFR__)

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

[ $70.00 [(1$78.75 [(J$78.75 [,] $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Barhara FZar!}n]
ame (Printed or typed)

_ZD.O__Ea.t.b.om__Lc%ﬁ.ggﬁ‘l 26
A

Beverly Hills, Fl. 34465
City, State & Zip

352-746-9245
Daytime Telephone number

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




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

™
ARTICLEI __NAME L ED
The name of the corporation shall be: )
CCHCE Inc. 2007 DEC 11,
3650 W. Sovereign Path ' o il 52
ARTICLE I PRINCIPAL OFFICE Lecanto Fl. 34461-8070 *—’}-LRE{AR}' it ae
The principal place of business and mailing address of this corporation shall be: TALLAK ASSE EL X ]-L-‘ UE’ J%
CCHCE Inc. ’
3650 W. Sovereign Path
AEFRLEIn FhurBO&ET-8070
The purpose for which the corporation is organized is:
To provide and present education experiences to Community
grpups/consumer education to community.
ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are elected or appoinied:
2(3 of the members voted on every two years,
Fiscal year Jan. 1 to Dec 31.
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
1ist name(s), address(es) and specific title(s): -
Barbara Varvel Pres. June Rogers Ed, Dir.
200 Pathpm Loop #126 1900 W. Alpha Cort #143 Estelle Bentle g,
Bererly Hills, Fl. 34465 Lecanto, Fl. 34461 6510 .
o . W.Crosbeck ct,
ian Dallner 1st. V.P. Mona Morris Tres. H i
2400 Forest Dr. #136 219 §. Jackson St. omosassa, Fl. 34464

ARTOLE DL ! thitrtal MEisTERERSXBENT Sid PrrEBr AbbEES

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dr. Joan Bradshaw Ext. Dir.
3650 w. Sovereign Path
Lecanto, Fl. 34461-8070
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Barbara Varvel Pres. Mona Morris Tres
200 Fathom Loop #126 219 S. Jackson St,

R =T 2= A IR =S o NP . ¥ Y-SRI - 7' ) TS PR S 1 NP W, IV 171 SINPIN —_
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 familiar with and accept the appointment as registered agent and agree (o act in this capacity.

{;%fbfl//’;t”2§kfai/ﬂ44CLLA// /7/0’41/5,2
Sighature/Registered Agent . Dae '
'\M g %JJ Zﬁ;g: L2207
Signature/Incorporator ) Date
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