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n COVER LETTER

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

e AVEN oF REST 7MC,

(PROFOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

D $70.00 W78.75 D‘f78.75 D$87.50

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

ADDITIONAL COPY REQUIRED

FROM: . H@\/E(\\ ofF LEST

Name (Printed or typed)
27230\ N MU LeTzuy

Scoclo®ee.  Foriba 3HITE

City, State & Zip

%5 £97- 1824

Daytime Telephone number

E-mail 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

January 27, 2011

HAVEN OF REST

32801 N. 441

LOT 244

OKEECHOBEE, FL 34972

SUBJECT: HAVEN OF REST

Ref. Number: W11000005310 —

- — —_—

We have received your document for HAVEN OF REST and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

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) 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 711A00002368
New Filing Section

www.sunbiz.org
Division of Corporations - P.O BOX 6397 -Tallahacces Flarida 29914



/ / - ARTICLES OF INCORPORATION
‘ In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME : Ben o ‘
The name of the corporation shall be: l’l P\‘ v E'-[\j O F RES—F— o N C‘ ! gﬁ —_ \
o N
ARTICLENI __ PRINCIPAL OFFICE : = O N |
]gncl al street addrcss Mailing address, if’ ENLIS,  ewne
2230 f Yy LoT2uy — o =
FL 3 2 Me, =g -
."‘h ot 4 ] 1
~w RS
ARTICLE Il PURPOSE =4 _5_.: > O
The purpose for which the corporation is organized is: ED& ka(ZSH[ P 4+ cC m@@
Sefevice S
ARTICLE IV __ MANNER OFELECTION Th nncr in which the directors are elected ﬁd appointed:
Nowmn aTedD  +— R PPoinTe BY 5 BoAR
ARTICLE V__ I S AND/OR DIRECTORS ,
Name and Title,___LO0A__ | o Name and Title,____| AV L'f G‘ Bson)

Address:

PASTOL S Address: W:!jls Z%\,
KoecWoBeo I 3URTC _Q_GLMHQ_&L&__E___"IE Z
Name and Title: PA M Hﬂ—( ] 1 eLD
y Address: Q@W
. 2 26 NE D61 CT.
nokeo €1 IHITZ —OkoocNo Be@ ¥ . 3HIT2

Name and Title; Josdu V\Q.\ \ £ Name and Title: le e W('
Address: %5 1 1 %%&22@2 | % Address: S5T,
VN LET & 32 } Lt &t

okedlobear H 272 c)lc'aacuoﬁfrea. P’L 24Y 92

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P. .eBc_)x NOT acceptable) of the registered agent is:
Name: N

Address:
972

Name and Title;
Address:

ARTICLE VII  INCORPORATOR

The name and address of the lncorporator is:
Name: \j ( Q
Address: 2 28(_‘)\ NAY L Letzy

Bicautle %ot L 20972

Having been nammed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famultar with and accept the appamtm t as registered agent and agree to act in this capacity

o0 LAY (=1 [(

Requlred 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 Sla:e constitutes a third degree felony as provided for in 5.817,155, F.5. _
/ _Lﬁ‘i/
Date

Requlred'Slgnature of Incorporator




