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FLORIDA DEPARTMENT OF STATE;; "' A RO
Division of Corporations = ’r jﬁg}: RN -
PLLARESSEE by

March 22, 2010

MURAT GABRIEL™*3RD MAILING™™*
5182 NORMA ELAINE RD.
WEST PALM BEACH, FL 33417

SUBJECT: RACINE CARE PROGRAM
Ref. Number: W10000009465

We have received your document for RACINE CARE PROGRAM and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

Please complete Article(s) | through VII. .

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) 245-6062.

Eula Peterson

Regulatory Specialist || Letter Number: 010A00004639
New Filing Section
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Division of Corporations

March 10, 2010

MURAT GABRIEL
5182 NORMA ELAINE RD.
WEST PALM BEACH, FL 33417

SUBJECT: RACINE CARiz PROGRANi
Ref. Number: W10000009465

We have received your document for RACINE CARE PROGRAM and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

Please complete Article(s) | through VII.

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) 245-6062.

Eula Peterson .
Regulatory Specialist Il Letter Number; 010A00004639

New Filing Section
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FLORIDA DEPARTMENT OF STATE ; ... ypeipy (F STATT
Division of Corporations {_;5\_,'@5;1_‘;}.; B CPRENEATING

February 24, 2010

MURAT GABRIEL
5182 NORMA ELAINE RD.
WEST PALM BEACH, FL 33417

SUBJECT: RACINE CARE PROGRAM
Ref. Number: W10000009465

We have received your document for RACINE CARE PROGRAM and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6062. :

Eula Peterson

Regulatory Specialist Il | Letter Number: 010A00004639
New Filing Section _
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COVER LETTER

. Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumer. Racin€ Care  Progam  1ncC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

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

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

ADDITIONAL COPY REQUIRED

rrom; MUrat  (abriel

Name (Printed or typed)

Higx AormMa E/ame road!

Address

West Palm Beach EL 3307

City, State & Zip

Sl 689-0057

Daytime Telephone number

Muratbabrie/ @ Jah oo O

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

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




ARTICLES OF INCORPORATION

In Compli ith Chapter 617, F.S., (Not for Profit . 2 ¥
n Compliance wi apter (N ) 4 @ %
vl B
ARTICLEI __ NAME N 3 %

v %, .
The name of the corporation shall be: ﬂ acine Cart f/’aﬁ qrv? | nfg‘]‘:"j": P @ 5
%

e 'f" '
ARTICLE II  PRINCIPAL OFFICE (;;Jf;’ t{;;
The principal street address and mailing address, if dlffererg}s %"g\
5181 NOTM4 la: 1€, roa v
" 'West Palm Beack FlL 33417
ARTICLE III PURPQOSE
The purpose for which the corporation is organized is: "ro he l.]U C l’l I‘C’l ren A M ? £r8o )

han dy(’a]o In m?:}‘)é:ﬁv gn//ﬁ/.s o

ARTICLE IV __MANNER OF ELECTION .. choosen by 121 den 7L
The manner in which the directors are elartad or appointed: v

ARTICLE V. INITIAL DIRECTORS AND/OR dFFICERS
List name(s), address(esi and specific title(s);

mofat Gabriel Pres) |
Jea:g Gch,m,gL ife,g) ndrels, Przoton #H 3B For}vfw— fnnfe Hwﬁ

wiCael  leqerdre Bizorn 55& 20 fort- pgy- prince WeAH
LuCiene Gabdell# 71 Cvans lane w-FB Fl 33417

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Bov NOT acceiabk& éhe reTstered agent is:

vl - D)
BI?L Nerm4 [«—’;la.nl? é‘m ¢5+Pa1ﬂ) Reach F’,/. 102

ARTICLE VI INCORPORATOR
Th,;: name and addrcss ofélncor orator lS

‘5“6’1, Normao dqme rbad West (& 1m Beath Pl 334

e ke o e 20 o e ok o 3k ok 0K A 8 2K K o 2k ok o 8 ok ko o ol ok b e ok b ok b ok sk ok s ok o ke aie ok ol ok ok ak ok k3K ol e ok 3 oK ok ok s ok ok o ok o 26 e o 3k oK e o ok ok o R ok ok Ak

Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in %ﬂi& 1 aWe appointment as registered agent and agree to act in tlns capacity.
Si gnature/ReglsterM A iﬁ/ Date
»ﬁ‘é ' 03.03. /0

Slgnature/fncorbdrator Date




