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TRANSMITTAL LETTER

Department of State
Dhivision of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

SUBJECT: ©On OurWay, inc.

(FPROPOSLD CORPORATE NAME — MUST INCLUDE SUFFLY)

Enclosed are an original and one (1} copy of the articles of incorporation and a check for;

ds7000 ¥1$78.75 Qs7875 - CIsg7se
Filing Fee Filing Fee Filing Fee ' Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Q h& { (30"" Status
ADDITIONAL COPY REQUIRED

Suzanne D. Leeds & Lupe Jones

FROM: it} ae
MName {Printed or typed)
P.C. Box 8862
' ~ Address ) -
Jupiter, FL 33468 ' N
T iy, Swate & Zip

561/371-2728 or 561/758-9559
Daytme Telephane number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
. ARTICLE I NAME

The name of the corporation sﬁali be:
On Our Way, Inc.

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
P.O. Box 8882

Jupiter, FL 33468

ARTICLE T  PURFPOSE . Co-
The purpose for which the corporation is organized is: :

To provide assistance to families. Service provides shopping, errands, transportation and
companionship. '

ARTICLE IV SHARES
The number of shares of stock is:

one

J

ARTICLE V_INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

.335\5“1}{#11%

V1S 43 ANVLINOES
|2 W 02900

(0 U4
34

' ARTICLE VI

REGISTERED AGENT . : -
The pame and Florida street address of the registered agent is: '

Suzanne D. Leeds

6305 Willoughby Circle

Lake Worth, FL 33463

TICLE IN S N . —
The name and address of the Incorperator is:
Suzanne D. Leeds
6305 Willoughby Circle
Lake Worth, FL 33463

#*****#***#***###**#‘**#**tt*&*#t*m#*#****tttt*#*#*****#*#***{*****t***#*****#*****#*****

Having been named as registered agent ta accept service of process for the above stated corporation at the place designated in this
cate, 1 an familiar with and accept the qppointinert as registered agent and agree g act in this capacity

Signature/Registered Agent d - 7 Daté
Ausanans 0 rﬁé’d& |
Signature/Incorporaior

Date

JENE



