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COVER LETTER

Departunent of State
ivision ot Corporations
PO Box 6327
Tallahassee. FL 32314

BONNER ADULT FAMILY CARE INC,
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCI.UDE SUFFIX)

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

Q $70.00 U $78.75 (1578.75 w ss7.50 7

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Cenified Copy Certitied Copy
Status & Certiticate

ADDITIONAL COPY REQUIRED

Bedinda Bonner

FROM;

Namwe (Printed or typed)

2223 Homer Road South

Address

Jacksonville, Florida 32209

iy, State & Zip

H04-4T0-9880

Davtime Telephone number

I Q/tiu' i @ ol €7 & ‘J/"?%'/- 77

E-mail address:iio be used tTor tulsfe annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, 1.5, (Not tor Profity

:.!RT-](_'I,If f‘ NAME . Bonner Family Adult Care lnc,
T'he namwe of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address. it different is:
OO0R Homer Road East 4223 Homer Road South
Jacksonville, Florida 32209 Tacksonville, Flornda 32200

ARTICLE 1T PURPOSE

The purpese for which the corporation s organized i

To provide a sate and wholesome living facility and environmem tor adub males and females who ure either hameless. or in

need of a stable living envirenment. To provide temporary and permanent living accomodations for hoth adult males and females.

clected cvery d yveurs.

ARTICLE DY MANNER OF ELECTION  The manner i which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. . Belinda Bonner. Chief Operating Ofhee |
same arxd Title: same and Tide:

4223 Hommer Road South
Address Address;

—i

. - . 1‘ [ )

Jacksonville. Florida 32209 e

m~ =

™ 0

. . Eljah Bonner, Chief Finangiad Onticer . - =4 : ,\‘J
Name and Title: Name and Tile: AR !

e,

4223 Homer Road South - -2

Address Address: o -

. \ o o L)

Jacksonville, Florida 32200 B v

PRI

'J'-, [

. e Tracy Phillips Director of Operations ;
Name and Title: - I ' per Name and Title:

7431 Richardson Road
Address Address:

Jacksonville. Florida 32200




Name and Tule: Name and Tile;

Address Adldress:

Name arcl Tile:

Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT

I'he name and Florida street address (2.0, Box NOT aceeptable) of the registered agent is

Nume: D George Galfl'\ney
Adddress: 5633 Cle\’eland ROEld

be}

: : o ea
Jacksonville, Florida L=
o=
:"?'_ o :'E) '
ARTICLE VI INCORPORATOR 7R A
The name and address ot the Incorporator is: 'fr'q c
N Tos haw] _
Name: Belinda Bonner Do =
27 g . gz 0
ddress: 4223 Homer Road R
Jacksonville, Florida 32209

ARTICLE VI EFFECTIVE DATE: . D)
Ettective date. if other than the date of tiling: Apl ll 1 > "'O ] 8 AOPTIONAL)

(I1 an effective date is listed. the date must be specific and cannot be more than five days prior or 9 davs after the filing.)

Note: Wihe date inserted i this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective date on the Deparument of Sate’s records

Huaving

cen named ax registered agent (o o
cerlifica,

(pr Nepvice r;[ process for tie above stated corporation at the place desiguated in this
I am fungliar with an [

T and agree to acri

cep the

J!\ CHFRIC, Hl

SPALS
Reqguired Signature of ]{cgistcrcdw

Date

I snhenit this document and affirm that the fucts stated herein are trae. am aware that any false information submitted in o document
to the Degartment of State constifutes o thivd degree felony as provided for in s.817.133, F.8

Required Signature of Incorporator [

7 Db




