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COVER LETTER

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

1 * ' . i) - -
subsecT: SHel A onS Rosidential) #ao\Wakion center nc.
(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 $78.75 D§7s.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rroM: ERminTude Mercy

Name (Printed or typed)

533 Creala. Cirdde

Address

ey Lol Boach Ff 33413

City, State & Zip

3 1-%21- 24 14

Daytime Telephone number

Lomerd ) Hotmaed \-com

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2010

ERMINTUDE MERCY
533 CRESTA CIRCLE
WEST PALM BEACH, FL 33413

SUBJECT: SHELDON'S RESIDENTIAL & REHABILITATION CENTER INC.
Ref. Number: W10000049895

We have received your document for SHELDON'S RESIDENTIAL &
REHABILITATION CENTER 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 purpose contained in your articles of incorporation shouid be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist !l Letter Number: 110A00025071
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

[ ]

ARTICLEI _ NAME gHeldD"{S RorBedial 4+ Hab Wadion cenker 1nc.

The name of the corporation shall be;

ARTICLEIN _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
I‘ol\ reetlsness ’DR\\JQ_. 533 Lresta Circle ‘
LoeXahetchee FI- Polm B |

Il 33 70 - 4] |
ARTICLE I PURPOSE

The purpose for which the corporation is organized js: To Prb uide O-LL’ M |

b-a\_,_
Ronm o 90l WNeuda aa,u—em-?-i\w\k.
mka MM\.\SH&M\'\A RnS el blad d- He;b\:‘:\\‘\%\wrx

O R R P crre] touloel ELMQUMQ‘LSOtC %Mt_ﬂ,tuh

ARTICLE IV _ MANNER OF ELECTION _The manner m which the directors are elected and appointed:
b,y\.u.f'&to wll é).e, ey T e e e |

r"rﬂ ]

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS —0 == GT?
Name and Title_ OSC AR FOSter . O- O-Nameand Title: =2 2 -
Address: B33 CHMdo_ Cixcle Address; e ’
n N
Name and Title:_dQAS00 TNy C-F-O  Name and Title: TU o T
Address: 5335 (rehada dirche Address: DI
Lt Pollv— (A ech Om —
FlI 33413
Name and Title: W hitn e~ Heccy Se epe k-8 Name and Title:
Address: 533 i Aol Cavede. | Address: ,
J PR |
| 3A34lS

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

Name: co~ Fost v
Address: 533 Crepte Gl
L) AF Polr (RAiech
FI 33<{3
—
ARTICLE VII  INCORPORATOR Eg —
The name and address of the Incorporator is: L o=
Name: 0% Ca- YT uSTe T %{-’CE = umi E
Address: e (Ao fo AE O ez
w\ ! %:; h E
: 3 \ e
=1 334 "_:% ':g %lﬂ

Having been named as registered agent to accept service of process for the above stated corporation at thd_'#wce dd:gnatéif’z'p this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity S —-a -

DAcor Lorta 0 [2o]io

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DY 10 /29] )0

Required Signature of Incorporator ' Date




