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TRANSMITTAL LETTER

Departruent of State
Division of Cotpotations
P. O, Box 6327
Tallahassee, FE. 32314

SUBRJECT:

 NAME - MUST INCLUDY, SUFHFIX]

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

Qg7000 57875 0 $78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Pee,
& Certificate of Status & Certified Copy Certified Copy
& Cettificate of
Stams
ADDITIONAL COPY REQUIRED

FroM: Hermonyone Walker

"Nawe (Prinied of typed)

12565 Willard Lane

Address

Jacksonvifle, Florida 32218
Tity, State & Zip

004-768-9829

Daytome Teléphone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 04 Jit -1 gy (/s 11,

Glenda E. Hood _—

Secretary of State R T M T BEOTATE
April 8, 2004 - WISICR OF TOELr s
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HERMONYONE WALKER
12565 WILLARD LANE
JACKSONVILLE, FL 32218

SUBJECT: ELDER REST-Q-INC.
Ref. Number: W04000013604

We have received your document for ELDER REST-Q-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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 004A00022850
New Filings Section

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



Florida Department of State May 25, 2004
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Dear Department of State:

This letter comes to advise the Department of State That Elder Rest-Q-Inc Number
2000003996 has no intention of reinstating; therefore we are releasing the name for use to
another entity o

Thank you

M»W L, el

Hermonyone W. Walker
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)

¥ {

The name of the corporation shall be;
Blder Rest-Q-inc.,
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The principal place of business/mailing address is:
12565 Willard Lande
Jacksonville, I 32218
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ARTICLE Il PURPOSE ]
The purpose for which the corporation is organized is:
Any and alf lawfut business

v

The nuymber of shares of stock is;
2,000

V___INTT

List name(s}, address(es) and specific title(s):
Hemmonyuone Walker 12565 Willsrd Lane, Jacksonville, Fl 32218 - President
Kesha Watker 3888 Craggy Perch, Douglesvifle, GA 30135 - Secretary

v REGK D
The pame and Florida strect address of the registered agent is:

Hermonyone Walker 12565 Willard Lans, Jacksonville, F} 32218

ARTICLE VIl __INCORPORATOR
The pame and address of the Incorporator is:

Hemnonyone Walker 12565 Willard Lane, Jacksonvilie, Fl 32218
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1 nawsed i ragistared dpont 1 Secept service of process for the above stated corporation o the place desliynased in this
I am fowiliar with and accept the appoimoners as registered agent und agres to act in s copacity

/? / /{/@ZZ/_&‘/ 3/30/04

Signaturc/Registered Agent Date
Nt for Wl s

Signatére/Incorporator Date

Having
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