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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2013

RYAN MCKUHEN
182 SE ASHLEY OAKS WAY
STUART, FL 34997

SUBJECT: TITUS | TRANSITIONAL LIVING INC.
Ref. Number: W13000004418

We have received your document for TITUS |} TRANSITIONAL LIVING INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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.

Piease return 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, piease call
(850) 245-6052.

Pamela Smith

Regulatory Specialist I Letter Number: 913A00001695
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: COVER LETTER

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

supect: UWTUSIL Traunsitionad Wving Inc .

(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 X $78.75 Qs$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: L O N\ K o inen

Name (Printed or typed)

(872 SE ashlcy OaKS Way

Address !

STuaet, FI 397

" City, State & Zip

112 6071 22900

Daytime Telephone number

T2. Loy NS (&) Mau L -COM|

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

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



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

-, -
ARTICLE I NAME

The name of the corporation shall be: Ty YU S IT ']?'a_n‘sf'rom,l L1vi nﬁ ]nc_. °

ARTICLE II  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

%or-l- St L icae :‘-#9 ij
34953

ARTICLEIII = PURPOSE ,
The purpose for which the corporation is organized is: 3 r‘DUp NomMme -qu 1l .1-5

ARTICLEIV ___MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

Paetiop feledion of nreziore Wil be st the bylaw=
O THIS ci:p_Pz‘m_alﬂo &taded \nThe by
ARTICLE V___INITIAL OFFICER:

Name and Title: Egﬁi El_f iCa e o
Address: - EYel Address:

_S?ﬁ.m.ﬁi— 1 ﬁtmcm e
Name and Title: :fann'j%r M&Ku,hf)ﬂ

Name and Title:
Address: Address:

STUArt £l 24 4973~
Name and Title: G"I’O,Z,A"M an”

Name and Tille:
Address: 5 Manage i Address:
9% B S Croviderye PL..
Povrd s+. Luade ] i A4952 =
w =
ARTICLE VI REGISTERED AGENT - E%
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Q g;:g .
Name: N O3y
Address: _LKZ_SEQ%Dlﬂé_O_GL&ﬁU)OL{ o LEe
SHAK LA, 4999 o 2=3
N T,
— 22
ARTICLE VIl INCORPORATOR i IS5
The pame and address of the Incorporator is: s o=
Name: R A A MQKMW\ o

Address: |BQ - ﬂ&k]ﬁdl_m&ﬁ U.)G:H

S+uav- £ 24499

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

-1
egistered Agent T W WK(W 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 « third degree felony as provided for in 5.817.155, F.S.

=l "3
o7 #~ / Required Signature of Incorporator Date




