M 20900//35

(_Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pokur [ war [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ice Use Only

HURMMRLCMRNNE

000188155970

/10--01030--004  #*37.50

=d

12/0

0S€ W 2- 930 o

EBuren [C 0 8 2010

37114




LAKERIDGE FALLS WE CARE

. C/o Michael H, Reeder

12301 LAKERIDGE FALLS DRIVE
BOYNTON BEACH, FL 33437

December 2, 2010 -
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: LAKERIDGE FALLS WE CARE, INC,

Enclosed herewith please find the original and two copies of the Articles of
Incorporation and a check # 1798 from LAKERIDGE Falls HOA  payable to the Department
of State, in the amount of $87.50, to cover the Filing fee, Certified Copy and Certificate. Iam
also enclosing a return envelope to facilitate the return of the certified Copy and Certificate.

If there is anything else needed please let me know.

Thank you for your prompt response to t

DIl

Michael H. Reeder

LAKERIDGE FALLS WE CARE

C/o Michael H. Reeder

12301 LAKERIDGE FALLS DRIVE
BOYNTON BEACH, FL 33437

Daytime Telephone: 561-734-2818
561 602-9915 ( Cell Phone )

E-mail: mhrber@juno.com

LRFWECARE.018



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

ARTICLE1 NAME
The name of the corporation shall be: LAKERIDGE FALLS WE CARE, INC,

ARTICLE I PRINCIPAL QFFICE
The principal street address is: 12301 Lakeridge Falls Drive, Boynton beach, FL 33437

The mailing address is: c¢/o Michael H. Reeder, 7331 Falls Road West, Boynton Beach, FL
33437

ARTICLE INII PURPOSE

To promete dignity, health and well being of the Residents of the Lakeridge Falls commumty,
and to provide the balance which allows our senior residents to continue to live in their homes.
To provide support and assistance in this endeavor through Volunteers who will provide, among
other services, transportation to and from medical appointments, access to emergency food
shopping and pharmacies, home family health care relief time, home visitations, and telephone
reassurance.

ARTICLE IV MANNER OF ELECTION
The manner in which directors are elected: Directors will be elected at an annual mcetmg% the

votes of the Volunteers who participate in the WE CARE program.
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ARTICLE V INITIAL DIRECTORS T
Michael H. Reeder, 7331 Falls road West, Boynton Beach, Fl 33437 i M
Polly Wasserman, 7261 Falls Road East, Boynton Beach, Fi 33437 “
Maria Medwin, 7390 Potomac Fails Lane, Boynton Beach, Fl 33437
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
Michael H. Reeder, 7331 Falls Road West, Boynton Beach, Fl 33437

ARTICLE VII INCORPORATOR
Michael H. Reeder, 7331 Falls Road West, Boynton Beach, Fl 33437

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, [ am familiar with and accept the
appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Date

1 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 in 5.817.155, F.S.
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Signature/Incorporator " Date

LRFWECARE.018




