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COVER LETTER

Department of State
Division ot Corporations
PO, Box 6327
Tallnhassee, FL 32314

V& A Basy Living, Inc.
SUBJECT:

R (PROPOSED CORPORATE NAMIE - MUST INCLUDE SUEFTIN)
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Enclosed is anoriginal and ane (1) copy of the Articles of ncorporanon and a check for:

O $70.00 L s78.75 s$78.75 0 $87.50

Filing Fee Filing IF'ee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Veronica Williams

FROM:

Nimw (Printed or tvped)

F70 Mapleway

Acldress

Safety Harbor, FI. 34693

Cuy, State & Zip

(727} 226-2504

Dayume Telephone number

roniblessedmom . eagmail.com

E-tnail address: (1o be used tor futare annual report sotification)

NOTLE: Please provide the original and one copy of the articles,



CARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S.. (Nat for Profi)

ARTICLET  NAME
The namwe of the corporation shall be:

V& A lZasy Living. Inc.

ARTICLE N  PRINCIPAL OFFICE

Principal street address:
470 Mapleway

Muailing address, il different ix:

Salew Harbor, FL 34695

ARTICLE [II  PURPOSE

The purpose for which the corporation is organized is:

A living facility for people with Menal Disabilitics.
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ARTICLE SV MANNER QOF ELECTION

The manner in which the directors are clected and appointed:

As set forth in the Bylaws

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

. Verontca Williams- President
Nmmne and Titke:

... Anthony Dudley- Vice President
Name and Tide:

170 Maplewav
Address U Maplewny

470 Mapleway
Address:

Safety Harbor, FI. 34695

Safety Harbor, FLL 34695

.. Brenda Willhams- Seeretary
Naime and Title:

... Phvliis Beede - Director
Name ang Title;__~

S70 Mapleway
Address i

470 Mapleway
Address:

Safety tHarbor, FIL 34695

Safety Harbor, FLL 34695

Name and Title:

Neelam Uppal. MD - Director

MName and Title:

470 Mapleway
Address Mapleway

Address:

Safery Harbor. L. 34693




Name and Title:

Name and Fitle:

Address

Address:

Name and Tite:

Name and Title:

Address

Address:

ARTICLEVE  REGISTERED AGENT

Mhe pame and Florida strect address (P.O. Box NOT seeeptable) of the registered agent is:

L Veronica Williams
Nane:

R DALV
Address. 470 Mapleway

Safety Harbor, FL 34693

T

ARTICLE VI INCORPORATOR
The name and address of the Incomparator is;
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Name: Veronica Williams e

9z :§ Wd 21 7nf 6l

Address: 470 Mapleway
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Safety Harbor, FL 34693

ARTICLEVHI EFVFECTIVE DATE:
Effective date, if other than the dawe of tihng:

L(OPTIONAL)
(17 an cfiective date is listed. the date must he specific and cannot be more than five divs prior or 90 dayvs after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dae will not be listed as the
document’s eftective date on the Depurtment of State’s records.

Huving been named ay registered agent to aceept service of process for the ahove stated corporation at the place designated in this
cortificaagd | am fumiliar with and aceept the appointment as regisiered agent and agree to act in this capueity

JLol

AL,
{Regquired Signature of Registered Agent Dare

1§ submit thix docuwment and affirm that the fucts santed herein are trae. T ans avare that any fulse information subminted in o document
to thd\Depariment of Stargconstitntes o thivd degree felony as provided for in 817155, F.5.
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‘Required Signature of Incorporator
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