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FLORIDA DEPARENT OF STATE
Katherine Harris
Secretary of State

June 10, 1999

LADORA G. PARKS
1229 MOHRLAKE DR.
BRANDON, FL 33511

SUBJECT: SENIORS AND OTHERS
Ref. Number: W93000013572

We have received your document for SENIORS AND OTHERS and your
check(s) totaling $140.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix 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.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 899A00031405

Ty arnnrn af i araaratiane - PO RO A2297 _Mallabhacanns Flaricda 929214
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ARTICLE OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corpo
ration under the Florida not for profit corporation act,hereby
adopts the folloelng articles of incorporation:

ARTICLE I NAME

The name of the corporation shall be:
SENIOQORS AND OTHERS INCORPORATED NOT FOR PROFIT

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of t@ﬁwtogﬁor

ation shall be: T o T
1229 Mohrlake DR. O ER E e
BRANDOW,FLORIDA 33511 , . , _ 3?“ P e
7 o S
s -
ARTICLE III PURPOSE Enﬁ; ;g %gi
T
The specific purpose for which the corporation is 6rganizrﬂais i:ﬁ

™
TO ASSTST SENIOR CITIZENS, WITH REFERRALS, FININCIAL AID, 2 ~
OTHERS,TO PURCHASE AN INSURANCE AS A GROUP THROUGH MEMBERS P

AND GROUP BUYING POWER, FOR THOSE PERSONS THAT DO NOT HAVE A L
HMO.

ARTICLE IV MANNER OF ELECTION OF DIRECTORS .

The manner in which the directors are elected or appointed;is I
appointed by the incorporator and by vote .

ARTICLE V INITAL REGESTERED AGENT AND STREET ADDRESS T

The name and Florlda street naddressuofistherinital regestered
agent are, o :

LA DORA G. PARKS
1229 Mohrlake DR.
BRANDON, FLORIDA33511

ARTTCLE VT TINCORPORATOR

The name and address of the 1nc0rporator to.these articles of inc
grporator is

LADORA G. PARKS
1229 Mohrlake DR.
BRANDON,FLORIDA 33511

( AN ADDITIONAL ARTICLE ARTICLE MUST BE ADDED IF AN EFFECIIVE
DATE IS REQUESTED)
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Having been named as regestered agent and to accept service of
process for the above stated corporation at the place designated
in this certifict, I here by accept the appointment as regest
ered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statues relating to the
proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as regestered : .
agent.

Ao Dora B gicko G/ S5

SIGNATURE/REGESTEREY AGENT DATE
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