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COVER LETTER

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

SUMCT: We Cave in e Viilega Tne.

(PROPOSED CORPORATE NAME - MUST INCIL.UDE SUFFIX)

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

0 $70.00 JA $78.75 O$78.75 - [Os87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status : & Certificate
ADDITIONAL COPY REQUIRED

FROM: We Cove in e \illage T,
¥ Name (Printed or typed)
MU M{f&r’ec:( Co & 2
HUN Mersfeld [
Address

Boeo Botr  ISL 33¢ 34
City, State & Zip

FL /- 4E3- 5122

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2009

WE CARE IN THE VILLAGE, INC.

% MILDRED COHEN -
471 MARSFIELD L

BOCA RATON, FL 33434

SUBJECT: WE CARE IN THE VILLAGE, INC,
Ref. Number: W09000005312
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We have received your document for WE CARE IN THE VILLAGE, INC. and |
your check(s) totaling $78.75. However, the enclosed document has not been
tiled 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.

Your document do not meet legibility requirements. The address for the
registered agent and the incorporator must be written out. You cannot state see
above. '

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 ariy questions concerning the filing of your document, please call
(850) 245-6879. :

Ruby Duniap

Regulatory Specialist il Letter Number: 909A00003905
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION =1 o [
In compliance with Chapter 617, F.S. (Not for Profit) ’ e Y,

Atticle | Name 03 HAR 27 PH 3 02

The name of the corporation shall be: We Care in the Village, Inc.

ﬂuﬂ!ﬂ

SCCKE jag v i STATE

Article |1 Principal Office TALLARASSEE, FLORIDA

The principal street address and mailing address, if different:

Place of Business: 19146 Lyons Road, Boca Raton, FL 33434
Mailing Address: C/O Mildred Cohen, 471 Mansfield L, Boca Raton, FL 33434

Article 11l Purpose
The purpose for which the corporation is organized:

Transportation to doctors for residents who have no other means of getting to their
appointments, lending of durable medical equipment, providing support group for persons
with visual impairments.

Aricle IV Manner of Election
The manner in which the directors are elected or appointed:

Directors , .
All board members/and oﬂ!i:cers are elected at an annual membership meeting and hold
office for one year.

Article V Initial Directors and/or Officers
List names and addresses and speciﬂc titles:

Alice Tanney, President, 98 Preston E Boca Raton, FL 33434/0?»“—"""’

Jeanette Richman, Vice President, 4045 New Castle C, Boca Raton, FL 33434 /Dwu-\""'
Mildred Cohen, 471 Mansfield L, Boca Raton, FL 33434, Treasctec/Drrector

Article VI “Initial Registered Agent and Street Address ’

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

Mildred Cohen, President, 471 Mansfield L, Boca Raton, FL 33434

Article VI Incorporator
The name and address of the Incorporator is:
Alice Tanney, President, 98 Preston gi Boca Raton, FL. 33434
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Having been named as registered agent to accept service of process for the above stafed
corporation at the place designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree fo act in this capacity.

W@w S fop

Signature/RegisteredAgent Date

ﬁ@we% OJ?——M%cV 3/74”/0?

Signaturef/lncorpaorator Date




