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COVER LETTER

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

SUBJECT:%CLCG,C(DM? CJUI')L ay lare €~
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q) $70.00 U $78.75 L1$78.75 M'$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Bev. Herbert M % Bprau—
iy Name (Printed or typed)

LT P ,Sé:{&é pd)fu?"‘ kf)/‘iﬂ
IAddress

OUK Ky £/ 32959

City, State & Zip

25¢6-657- ¥3 %3

Daytime Telephone number

?Lumé 2r o R BellSouth « plet

E-mail address: (tt'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 30, 2012

REV. HERBERT MC GRAW
189 SHILOH POINT ROAD
OAK HILL, FL 32759 i

SUBJECT: MACEDONIA ADULT DAY CARE INC.
Ref. Number: W12000055458

We have received your document for MACEDONIA ADULT DAY CARE 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 should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6052.

Valerie Herring
Reguiatory Specialist il Letter Number: 612A00026574
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
The name of the corporation shall be:  Macedonia Adult Daycare e, Fl L E D
ARTICLEH _ PRINCIPAL OFFICE 12 DEC 26 Pd 2 48
Principal street address address, Jf. l?rmt
189 Shifgh Point Road Mmhj?,l{'_"f udl i If i
Qak Hill FL, 32759 T :)" [ I LU ﬂu i
ARTICLE Il ___PURPOSE EFFECTIVE DATE «/1/ 201D

The purpose for which the corporation is organized is:
To provide quality daycare services for disabled and senior a
stimulation in a religious base environment. “NJor -~ P(Dp {4 o(C]On T 4-cn “

duits that is conducive to physical aré mé/ntal

ARTICLE IV __ MANNER OF ELECTION The manner in which the directors are elected and appointed:
Apnpointed Reu, Herberd+ MmMeleass
ARTICIE ¥V INITIAL OFFICERS AND/OR DIRECTORS

};Sl;e ar‘nd Title: terher vt Name and Title; Claudette Thomas
ress: : r-point-Road Address: 302 S, Ridgewood Ave.
AR PE32959- Edgewater, FL. 32132
Director Secreiary.
Name and Title: Name and Title: ;
Address: Virginia Jackson Address: ! ﬁ:“‘;;:“:’;
3108 Queen Palm Dr. o 1643-Thisd surect
Edgewater, FL 32147 Beytona-Beach, :
) Asst. Director FrsstrBoeroiany
) Namp and Ilﬂe_: Cynibia Dixon' . - Name and Title;_.
) Addll'CSS: . 179 Wyatt Street Address: - '
Oak Hill, FL 32759
_ - _Treasurer ’ :
ARTICLE VI _ REGISTERED AGENT
The l;qgmg and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ame: Rev—DeHerbert McGraw
Address: - 183 .Shileh Point Road

—_————— Ok HiF3S——

ARTICLE VII _INCORPORATOR

The name ard address of the [ncorporator is
Name: “ Rev. Dr. Herbert McGraw

Address: 83 SHitoh Poinr Road
Uak Hill, F32759

Having been named as registered agent to accept service of process for the abowe siated co. design
rporation at the place ated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

l‘?.@(r ﬂ/,uﬁf/% /fiw—— s/2-2a2-7 2
Required Signature of Registered Agent Date

lmbm&misdmmdaudqﬁ‘imthdmefmmmdhm are frue. lamamthatauyfalseinfammﬁanmbmimdlnédom
. ? i : ment
to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

. e -
" Required Signature of Incorporator - -‘ {2 DDﬁe- £ 3=




