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RECEIVED

|7 PH {: 00
FLORIDA DEPARTMENT OF Eoﬂ%
Division of Corporationg/$!0N OF CORPBRATIEN

February 17, 2010

DEBORAH S. KREPPEL
3718 FALLING LEAF LANE
ORLANDO, FL 32810

SUBJECT: SHARE AND CARE
Ref. Number: 10000008040

L B B BN L] R

We have received your document for SHARE AND CARE 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 selecta 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.

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 guestions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Regulatory Specialist li Letter Number: 810A00003938
New Filing Section : , L
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

COVER LETTER

Shone € Cane Mishies Tne.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX

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

[Js70.00
Filing Fee

[(Js78.75 [J878.75 $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: DEBORAH S. KREPPEL

Name (Printed or typed)

3718 FALLING LEAF LANE

Address

ORLANDO,FL 32810

City, State & Zip

407-420-7251/321-202-1999

Daytime Telephone number

imf002@yahoco.com

E-

NOTE:

mail address: (to be used for future annual report notification)

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




' ; ARTICLES OF INCORPORATION

v In Compliance with Chapter 617, F.S., (Not for Prof'%
ARTICLE! ___NAME ’ 4
"Fhe name of the corporation shall be: zﬁ/ﬁ 4 @ 0
SHARE & CARE Mpisin €5 TNni 25 ® , >

Ny D
ARTICLE 0 _PRINCIPAL OFFICE 7 \;i'?r?), o @
The principal street address and mailing address, if different is: VG £ i 5 2 L7
3718 FALLING LEAF LANE,ORLANDO,FL 32810 ‘0/;,5{‘
_ 9

ARTICLE IIl' PURPOSE

The purpose for which the corporation is organized is:
TO HELP PEOPLE WHO ARE NEEDY ESPECIALLY THE CHILDREN WITH FOOD AND
CLOTHING AT NO CHARGE.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
DIRECTOR AND ASSISTANT DIRECTORS WERE SELF APPOINTED BASED UPON
COMMUNITY INTEREST AND SERVICE.FUTURE APPOINTMENTS WILL BE BASED UPON
THIS CRITERIA.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

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

DIRECTOR: DEBORAH S. KREPPEL-4108 OLD TRAFFORD WAY ORLANDO,FL 32810
ASST DIRECTOR: FABIOLA A. LIM-3718 FALLING LEAF LANE,ORLANDO,FL 32810

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

DEBORAH 8. KREPPEL-4108 OLD TRAFFORD WAY, ORLANDOC FL 32810

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

FABIOLA A. LIM-3718 FALLING LEAF ILANE ORLANDO,FL 32810

#****#*********************#!llli'lhll#*****************#******lll#**#*#*********#********##**

Having been named as registered agent to accepi service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree fo act in this capacity.

b \/\MM 3/10/2010

Signature/Registefell Agent Date

F 3/10/2010

Signature/Incorporator Date




