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COVER LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314
WECARLE TOGLETHER [INC
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDF SUFFIX)
Enclosed is an original and one {1} copy of the Articles of Incorporation and a check for
0 870,00 (] 878.75 C1878.75 (] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee.
Centificate o & Centified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

. DEVON CUMMINGS
FROM:

Nane (Printed or Lyped}

4344 HOOKS ROAD, APT 517

Address

LAKE WORTH, FLORIDA 33467

City. Stale & Zip

954-932-4640

Daytime Telephone number

CUMMINGSDEVON@OMAIL.COM

Eemmail address: (1o be used for Tuture snnual repert notificution)

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



ARTICLES OF INCORPORATION

In cemplionee with Chapier 617, F.8. (Not tor Protin)

WECARE TOGETHLR INC

ARTICLET  NAME
The nume of the corporation shall be:

ARTICLE N — PRINCIPAL OFFICE
Mailing address, i€ difTerent is:

Principal street address:

4344 HOOKS ROAD

APT 217

LLAKE WORTH FLORIDA 33467

UPLIFT AND ASSIST DISADVANTAGED YOUTHS FAMILIES

ARTICLE {1 PURPOSE
The purpase tor which the corporation is urganized is:

AS PROVIDED FOE

The manner in which the directors are clected and appointed:

MANNER OF ELECTION
ASPROVIDED FOR IN THE BYLAWS

ARTICLE N

INITIAL OFFICERS ANIVOR INRECTORS

ARTICLE V

DEVON CUNMINGS P
Name and Title:

Nuame and Title:
4341 HOOKS ROAD
Address Address:
APT 3t7
LAKE WORTH FL 33467
NICOLE CLARKE VP ::'l =
Name and Title: i wame and Title: - §
4344 HOOKS ROAD o=
Adddress Address; O E
APT 517 T
,.: (—I-)
LAKE WORTH FLL 33467 e
- o
Name and Title: -—:'
(A% ]
Loy )

DOREEN LINDSAY VP

Name and Tide:
4330 LISA DRIVE
23 Address:

Address
LAKE WQRTH

FLORIDA 33467

171 4

(-



Name and Title: Name and Tide:

Address Address:
Name and Tile; Name and Title:
Address Adddress:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (2.0, Box NOT aceeptable} of the registered agent is:

DEVON CUMMINGS

Namg:

4344 HOOKS ROAD, APT 517
Adddress:

LAKEWORTH FLORIDA 33467

ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:

DEVON CUMMINGS

Name:

4344 HOOKS ROALD, APT 317
Address:

LAKE WORTH FL 33467

ARTICLE VIl EFFECTIVE DATE: 1141372073
[ffective date. i other than the date of tiling: - AOPTHONALY
11§ an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: 1t the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be Listed s the
document's eftective date on the Department of State’s records,

Huaving been named ax regisicred ugent to eccept service of process for the above stuted corporation ai the place designated in thiy
certificate, T am fumifiar with and wceepr the qppointient ax registered agent and agree to acl in this capacity

DEVON CUMMINGS 171372023

Required Sienature of Registeted Agen Date
q 2 g .

I subonit this document and affirem that the facti stated herein are true. Fam aoware that any fabse information submitted in a document to
the Department of State constitutes a third degvéd felony as provided fur in $.817.155, F.8,
TN ZANNT £ TN N TR 18/13/2023



