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Department of State : ’ s
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

SUBJECT: Chaplaincy Care, Inc.

t have enclosed the original and one (1) copy of the Articles of Incorporation for Chaplaincy
Care, Inc.

FROM: Daniel Middlebrooks
404 Johnson Road
Plant City, Florida 33566
(813)767-2082

Email: chaplainmiddlebrooks@hotmail.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2013

DANIEL MIDDLEBROOKS
404 JOHNSON ROAD
PLANT CITY, FL 33566

SUBJECT: COMPREHENSIVE CHAPLAINCY CARE & CONSULTING, LLC
Ref. Number: W13000057907

We have received your document for COMPREHENSIVE CHAPLAINCY CARE
& CONSULTING, LLC 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Syivia Gilbert
Regulatory Specialist I Letter Number: 313A00024365
New Filing Section

www.sunbiz.org
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in compliance with Chapter 617, F.S., {Not for Profit) < 8 -{féfff :
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ARTICLE | NAME ‘
The name of the corporation shall be: Chaplaincy Care, Inc.
ARTICLE 11 PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
404 Johnson Road same
Plant City, Florida 33566
ARTICLE il PURPOSE _

The purpose for which the corporation is organized is:
For the purpose of Christian training and counseling to enhance productive
lives in Christ.

ARTICLE |V MANNER OF ELECTION

The manner in which the directors are elected and appointed:
By majority vote,

ARTICLE V {INITIAL OFFICERS AND/OR DIRECTORS

Daniel Middlebrooks, Director
404 Johnson Road
Plant City, Florida 33566

Arienne Middlebrooks, Executive Administrative Assistant
404 Johnscn Road
Plant City, Florida 33566

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Daniel Middlebrooks

404 lohnson Road

Plant City, Florida 33566

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Daniel Middiebrooks

404 Johnson Road

Plant City, Florida 33566



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

appoi, igtered agent and agree to act in this capacity.
S O 223

Required SignatL'Ire of Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. | am aware that any
false information submitted in a document to the Department of State constitutes o third
v.qs provided for in 5.817.155, F.S.

R, [V 2R

Required Signature of incorporator Date



