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FLORIDA DEPARTMENT OF STATE i
Division of Corporations 2—;;_
L
October 20, 2017 @ﬂ
-ﬁ:«‘
S
DEMETRIUS L. BONEY SR. o%
4701 WYRESDALE STREET ﬁ,a
ORLANDO, FL 32808
SUBJECT: COMMUNITY{HEART PAYEE SERVICES
Ref. Number: W17000083955

We have received your document for COMMUNITY HEART PAYEE SERVICES
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retarned for the followmg correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions

concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist ||

Letter Number: 317A00021242

www.sunbiz.org



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

COVER LETTER

: 3
SUBJECT: O/D'Mwm;{# v DO\ e BQ.W\‘CQS e
F M“%om ED CORPORATE NAME - MUST INCLUDE S

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

Q $70.00
Filing Fee

0 $78.75 (1s78.75 ,B{S'J.so
Filitﬂyg Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy ~ Certified Copy
Stat!ljs & Cerntificate

ADDITIONAL COPY REQUIRED

FROM: Demﬁ e L. S .

ame (Printed or typkd)

Y900 Wargsdale Diveed
1 Address

Oeiandy FL 2380%

City, State & Zip

4o1-798- 9295

1

a

Dayume Telephone number

5 ol o

582 (to onfuture annual repott 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|  NAME '

* Decvic
The name of the corporation shall be: | \_‘OMthi#\ﬁl H{_} o j{ ’PO\\I - CCvices
| '
ARTICLEI! PRINCIPAL OFFICE

INe,
Principal street address:

Mailing address, if different is:
Yool Wyedesdale St
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ARTICLE It PURPOSE
The purpose for which the corporation
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ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and sppointed: Wi | {0¢ 2 \ecded
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

. “ ?resi Aen i
Name and Title: DE_.“ Ie:&! LLLS_.&J%_

%_Name znd Title:
Address U0\ WNyre sd cre S Adaress:
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Name and Tide:

! Name and Title:
Address ‘

Address:

Name and Title: ‘ Name and Title:
Adrdress \ Address:
-
ARTICLE VI _REGISTERED AGENT T 2
The name and Florida street address (7.0. Box NOT acceptably) of the regstered agent is: 7‘;'; é
| =
Name: Demedrius L Q)Dr\ﬂuirsﬁ EATEY
l ’..t.:;-" @0
Address: L'Y—Hl\ E"“QJJQ-C: dD\ \e_ %)‘_ ; ‘; -0
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ARTICLE V1] INCORPORATOR %’“ -
The pame and address of the Incorporator is:
Name: Ebc\f\q Jﬂlg\f\’ \\Wﬂ
Address:

(PA\HD Me:\;{ v De.

Oy \mn(\b‘  EL 32380%

ARTICLE VIII EFFECTIVE DATE: l\
Effective date, if other than the date of ﬁlmg

. (OPTIONAL)
(If ap cflective datc is listed, the date st be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this biock doc‘z not meet the applicable statutory filing requirements, this date will not be histed as the
document's effective date on the Dcparlment of State’s records.
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Date
| submit this document and affirm that the facts stated herein are true. ! am aware that any false information submitted in a document
of a thind degree felony as provided for In $.817.155, £.5.

Signature of Incorporator

Tate




