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COVER LETTER

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

supsect: Eagle Family Home Inc.
(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

$78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Cerntified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Laurel Thompson

Name (Printed or typed)
119 SW 8th Ave £o
Address = E
Delray Beach, FL 33444 Ao
City, State & Zip ‘tf_ o
561-503-7215 S

119 Sw depvme Telephone number

laurelmack@msn.com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 13, 2011

LAUREL THOMPSON
119 SW 8TH AVENUE
DELRAY BEACH, FL 33444

SUBJECT: EAGLE FAMILY HOME INC.
Ref. Number: W11000032108

We have received your document for EAGLE FAMILY HlOME INC. and your

check(s) totaling $78.75. However, the enclosed docume
and is being returned for the following correction(s): !

Section 617.0202(d), Florida Statutes, requires the manner
elected or appointed be contained in the articles of incorpg
that the method of election of directors is as stated in the by,

ht has not been filed

n which directors are
ration or a statement
aws.

Please return the corrected original and one copy of your ﬂ%cument, along with a

copy of this letter, within 60 days or your filing will be consi

If you have any questions concerning the filing of your ¢
(850) 245-6924.

Sharon Collins
Regulatory Specialist il : Letter Numi
New Filing Section

red abandoned.

occument, please call

er: 911A00014417

ZopY

www.sunbiz.org



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

. ARTICLEI NAME
The name of the corporation shall be:

Eagle Family Home Inc.

ARTICLE IT PRINCIPAL OFFICE
’ Principal street address Mailing address, if different is:
119 SW Bth Ave

FL 33444

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

To make provision for the social, spiritual, nutritional, residential, wellness and healthcare needs of older
peaople at reasonable cost. To enrich the lives of those we encounter by embracing and encouraging their
distinctive qualities and by interacting with faith communities through leadership, education and culture.V

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:

Az 5T afedlip- the=bulaws.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Tiuezj,g_uml_[hgmpsgumeMJName and Title: Kaydian Gordon/Personel Ofﬁcerﬁ'é‘_c@‘
Address: 119 SW Bth Ave Address: 418 Meadows Cr

Delray Beach Boynoton Beach
FL 33444 FL 33436
Name and Title: Joseph Thompson/Asst. Director/ V/}° Name and Title: Carol McLean/Security Officer
Address: 428 Washington St 4 Address: 2987 Cortez Ln
Dorchester . Delray Beach
MA 02124 FL 33445
y p /{"T S eere T\ J <
Name and Title: Clayon Thompson/Accounting Officer ~ Name and Title:
Address: 119 SW 8th Ave Address:
Delray Beach
FL 33444
ARTICLE VI __REGISTERED AGENT en =
The name and Florida street address (P.O. Box NOT acceplizble) of the regisiered agent is: - = -
Name: Laure! Thompson =0 £ -7
Address: 119 SW 8th Ave f{; = o I::
h < LD
FL 33444 = g
— gy T
ARTICLE VII _ INCORPORATOR i) :i-_‘ _
The name and address of the Incorporator is: é—-g s
Name: Laurel Thompson ™ 2
Address: 119 SW 8th Ave
Delray Beach
FL 33444

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

] At 05/31/2011

7 Required'Signature of Registered Agent Date

I submit this document and qffirm that the facts stated herein are true. I am oware that any faise information submitted in a document
1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A W 05/31/2011
Reqlﬁ'(ld Signature of Incorporator Date




