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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2023

VIP CARE COORDINATOR'S
4711 MERLE PLACE
LAKE WORTH, FL 33463 US

SUBJECT: VIP CARE COORDINATORS
Ref. Number: W23000035930

We have received your document for and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

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

if you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist II Letter Number: 523A00006097
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



February 21, 2023
To Whom It May Concern:

Please accept this written notice that I, Patricia Jones, of VIP Care Coordinators, Inc. registered in Sunbiz
with document number P20000085879, do hereby release the name VIP Care Coordinators, Inc. This
name is officially released by me to me as of 3/15/23.

| have mistakenly filed incorrect documents when registering, and have included dissolution documents
as instructed. Should you need further information please reach out to at the number provided below.

Thank you for your assistance in this matter.

Sincerely,
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SRR COVER LETTER

Department of Stute
Division of Corporations
P. 0. Box 6327
Tallahassce. FI1. 32314

VI Care Coordinators, [ne.

SUBJECT:

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

1 $70.00 m $78.75 (17875 ] $87.50

Filing Fev Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

VIP Care Coordinator's

FRON:

Name (Printed or typed)

ST Merle Place

Address

Lake Waonh, Florida 33463

City, State & Zip

26130041 26

Davame Telephone number

vip.incearestrgmail.com

L-mail address: (10 be used fur tuture annual report notfication)

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



. - ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. ¢Not for Profin

ARTICLET  NAME

= - . VIP Care Coordinators
e name of the corportion shall he:

%,

TN, 3

ARTICLE I PRINCIPAL OFFICE

Principal street address:

121 8 H4th Court

Lantana . Florida 33462

3-sola3

Manling address, of diftferent
Q711 Merle Place

Lahe Worth, Florida 33463

ARTICLE I PURPOSE

The puspase fur which the corporation is arganized is:

To provide safe. substance tree housing o homeless individuals who have

strugples with Substance Use Disorder. and empowering them with the tools o maintun abstinenee and — become product

members of socicly

ARTICLE TN MANNER QF ELECTION  The manner mowhich the directors are elected and appointed:

by members

ARTICLE V. INITIAL QFFICERS AND/OR IMRECTORS

. . Jerome Harmon, Jr, Director
Nume and Tale.

701 Merle Place
Address

Lake Worth, FI 33463

. Judy Harns, Director
Name and Fole: 3

T17 Talladega S1.
Address -

West Pabm Reach. FLL 33403

Name and Tide:

Addiess

. e Nactona Smgleton, Intal Uftieer
Name and Title. - -V

7L Merle Place,
Address:

Lake Worth, FI 33463

Namne and Tide:

Address:

Name and Title:

Address;




Naeee and Tage: . ¢ - Ninme and Title:

Adidress Address:
Name and Tile: Name ad Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
‘The name and Florida street address (PO Box NOT aceeptable) of the tegstered agent is:

. Patricia Jones, Registered Agent
Namwe:

A7T1 Merle Place
Address:

Lake Worth, FI. 2363

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Patricia Jones

Name:
4711 Merle Place
Address
Lake Worth, FLL 33463
ARTICLE VT EFFECTIVE DATE: 1530003
Effective date. it other than the date of filng: __~ ~ ™~ AOPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five dayvs priar or 90 days after the filing.)

Note: [fthe date inserted in this block deea noi meet the applicable stamtory fling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s revords.

Havin n named as registered agent to aecept service of process for the above stated corperation at the place designated in this
certif Lam familiar with and accept the appointiment as registered ugent and agree to act in this capacity
22- =235
Date

Ruequired Signaiure ot Incorpotator
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