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Department of State
Division of Comporations
P. Q. Box 6327
Tatluhassee. FL 32314

SUBJECT: [ @7€ S

COVER LETTER

(Clres Tnc_

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 570.00 U $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROMI:

£3S78.75 0 S87.50
Filing IFee Filing Fee,

& Certified Copy Certificd Copy
& Certificate

ADDITIONAL COPY REQUIRED
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Name (Printed or tvped)

[Qoberts Ave #1713

Address

CllehasseC - R 323200y

(§50)

Cuty, State & Zip

$7S-04 &

Daviime Telephone number

Emal address: (to be used tor future annual report notification)

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



ARTICLES OF INCORPORATION

ln cumpliance with Chapter 617, F.S__{Nol tor Profit)

“Terese Cares InC

ARTICLE [ NAME
The nume of the corporation shall be:

PRINCIPAL QFFICE
Mailing address, i different is:
fr

ARTICLE I
Principal strect address:
\ t

;%SZSS’ Robe-s Ave Hi73
TTatkhassee. U 3310
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ARTICLE [ PLURPONE
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The purpuse for which the corporation is rganized is:
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RTICLE TV MANNER OF ELECTION  The manner in which the dueetors are clected and appainted: AS
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ARTICLE V INITLAL OF FICERS AND/OR DIRECTORY
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Name and Title: Name and Title:

Address Address;
Name and Tithe: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent as:

[E— et

Name: f() AN ( . Q -HM@
Address: 5€3g pO\Je’ 4‘5 f{'\\f‘& #f 7 5
}c\llqhﬂ%SCe.. 5-_'7_/__ 22310

ARTICLE VII INCORPORATOR
The name and address of the Incorporatur 1s:

Nanic: 7; R e / . E ‘H MM—VKJ
Address: 3 gf}s— (ZO‘DQ” ‘15’ AUC’ al }75
Tladllodansse. L 32310

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five davs prior or %0 days after the filing.)

Note: If the date nserted in this Block does not meert the appheable stasotory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumifiar with and accept 1, Jppm’f';\ent us registered agent and agree to act in this capacity

tj”""g’w

Required Signature of Registered Agent Date

¢ -

I submit this document and affirm that the facts stared herein are true. [ am aware that any false information submitted in a docrement to

the Departmgnt af State constitutes o thi wree felony as provided for in s 817153, F.5.

Required Signature of Incarporator Date




