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am., TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Talahassee, FL 32314

SUBJECT: Fowlers & roup Home, TTNC .

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 k 875 Os$78.75 X $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy ~ Certified Copy
Stafus & Certificate

ADDITIONAL COPY REQUIRED

wove_ Wichelle Fowlees Wichelle Fowler

Name (Printed or typed) _
iols N 53 ST

jo4s N 53 St

Address

wAmi, Fl 33022

Y)ami  EL. 23127

¥ City, State & Zip

305 -756-7595

Daytime Teiephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood _ -
Secretary of State

Sepiember 29, 2003

MICHELLE FOWLER
1045 NW B3 ST
MIAMI, FL 33127

SUBJECT: FOWLER'S GROUP HOME, INC.
Ref. Number: W03000027887

We have received your document for FOWLER'S GROUP HOME, INC. and your
check(s) iotaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The document must state 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 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6927.

Tracy Smith

Document Specialist Letter Number:; 403A00053570
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



. ARTICLES OF INCORPORATION

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

NAME

The name of the corporation shall be:

ga A

o  Ba 9
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ARTICLE IT __PRINCIPAL OFFICE , B - 2
The principal place of business/mailing address is: -13% _
o4z NW- 53 gf | T ZE e
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ARTICLE I  PURPOSE . .
The purpose for which the corporation is organized is:
Develop mientul Sepvicesr
ARTICLE IV SHARES

The number of shares of stock is: ¥}
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ARTICLE V INITIAL OFFICERS/DIRECTORS (aptional

ARTICLE VI

Wlichele Folvlér jods N 53 Sk Miam, FL 23/72
Pesedftoca, T REATIAL Fowlge (053 N 5356 Mihni  FL

Manfoind D00ty Fowler (053 N 53 st Miami, FL 33
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REGISTERED AGENT
The name and Florida street address of the registered agent is:
WMickelle Fow e
oUs N«
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mliam¢ , FL 33/27
ARTICLE VIT

INCORPORATOR :

The name and address of the Incorporator is:
Michelly Fowler
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ificate, I am famifiar with and gccept the appointment as registered agent and agree (o act in this capacity
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Signature/Incorporator

O;,IIL[ [07

Date ' '

a1y 03

Date/




