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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2008

DELORES R KRAMER
1525 CARR ST
DELAND, FL 32720

SUBJECT: EAGLES NEST OF DELAND, INC.
Ref. Number: W08000038158

We have received your document for EAGLES NEST OF DELAND, 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 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 distinguishabie from the
one presently on file.

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

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) 245-6955.

Suzanne Hawkes

Regulatory Specialist Il Letter Number: 108A00045901
New Filing Section
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COVER LETTER

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

SUBJECT: éPrG Les NMesr &) eltAvD, IMe,

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: DELORES L. £ ramER.

Name (Printed or typed)

[S Q5 ARR ST

Address

DL AND FL 3373°

City, State & Zip

240 [ 740 -0l

/ Daytime Telephone number

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



| RECEIVED
Eagles Nest of Deland, Inc.
1525 Carr St.

08 SEP -8 AH & 00
Deland, FL 32720
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September 5, 2008

Eagles Nest of Deland, Inc.
1525 Carr St.

Deland, FL 32720

Suzanne Hawkes

Regulatory Specialist 11

New Filing System ﬁ' )
FLORIDA DEPARTMENT OF STATE Be
Division of Corporations = 8

P. O. Box 6327 BE
Tallahassee, FL. 32314 ot
e
Dear Ms. Hawkes: ey o
RE: Eaglese Nest of Deland, Inc. fn *:ﬂ g

This is to let you know that I do not plan on revoking the dissolution filed on
August 8, 2008, Document #P02000116956
Sincerely,
el non . fNormar.
i

Delores R. Kramer
Medicaid Provider




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

ARTICLEI _ ' NAME
The name of the corporation shall be:

Fhe (65 MEST S DELAND, NC,

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

[5325 CARR ST
DerLAND, Fto F7K°

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

FL nepiems Provipe®
Aosposd prale odulle o~ o Zﬂf'-]o

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elucted orappointed:

%: B d ﬁ-,] /0 /LG«:M:M
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

H : H . (_:-LA' )UD F(— 3 A? Ao
List name(s), address(es) and specific title(s): SRS dﬁ"’e 5-7', D '

_ = RESIDE 78
Derores R. KRAMER 72 SeN TR BR, eLm CutY, ME Z

-

Aorra

spapRA R, HARDY, v A 453 D rwwTcAND
—_— = A'LS -
DRie Ll S Tusces  SERETARY, (5 HAKIE o ‘o pArk PO
. Vs 3 7

RonAcD &, kRAver TREAS, (10 MAPLE L ANE, LF*KE'(‘{‘ELEN/Q%;Q:%

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS . 3a7¢ f[
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DeroRkezs R ERAMER
|58 «ARR ST
e avDd, F 3avac

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Dasess £, LRAMTR

o o ok o o A KRR KK R oo o o R o ok R R KRl KK oo ok sk o o o ok s o ok R o

Having been named as registered agent lo 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 to act in this capacity.

Nedorny. £2. franon 3/5/o5
Date /[

Signature/Registered Agent

ﬂ-ej-u-flw ,éL [&_M 5// g;/d"f
Dat

Signature/Incorporator




