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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 8, 2001

CHELSEA MARTIN
1907 PICCADILLY CIRCLE
CAPE CORAL, FL 33991

SUBJECT: CAPE ALL CARE GROUP HOME INC.
Ref. Number: W01000025828

We have received your document for CAPE ALL CARE GROUP HOME INC. 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 document must staie the number of shares of authorized stock.

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) 245-6878.

Alan Crum

Document Specialist Letter Number: 201A00060843
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RTICLES OF INCORPORATION

T compliance with Chiapier 607 and/or Chapier 621, F.S. {Profii)
ARTICLE 1 NAME
The name of the corporation shall be:

CARE ALL CHKE CFDWU
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ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE Il _ PURPOSE '

The purpose for which the corporation is orgamized is:
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ARTICLE _V _INITIAL OFFICERS/DIRECTORS foptional)
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ARTICLE VI
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REGISTERED AGENT
The ngine and Florida sireet address of

there‘gjsteredé}'gémis:
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ARTICLE VIl INCORPORATOR N
The pame and address of the Iacorpoiator is:
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