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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 6, 2004

VALERIE D HUBBARD
12761 SW 8 CT
DAVIE, FL 33325

SUBJECT: MOTHER HUBBARD'S GRCUP HOME, INC.
Ref. Number: W04000025726

We have received your document for MOTHER HUBBARD'S GROUP HOME,
INC. and your check(s) totaling $137.50. 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.

A corporation may not act as its own incorporator. * Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the original and one copy of your document, aiong 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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 604A00043372
New Filings Section

Thivision of Corporations - P.OO. BOX 6327 -Tallahassee. Florida 392314
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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:
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/Vf Shel. Lhobbard s Cverd ‘7’710#»6_/ Lnec-. s g8
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ARTICLE T PRINCIPAL OFFICE o 2o
The principal place of business/mailing address is: = ;@J;
[ZT60 5.0 BT, w3
DAVIE, FL 33325 < -
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

,L Cri)yde 74 O ormmcers ’[‘7’ Servsce .

ARTICLE IV SHARES .
The number of shares of stock is: W vl

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specifie title(s):

VAlagee D tHhebbard, —— Tire arbpent 2761 S0 BT Davie FLEY

Toenise. MeCaskill— Vice / Crecipent. . 26000 Nwd ZBawe . Miami FL. 23056
'L7— &_Qadmil

REGISTERED AGENT

The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:
Vatavve . +hoobard
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ARTICLE VI
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ARTICLE VII INCORPORATOR

The name and address of the Incomporator is: ) D‘/
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Vidarie D Hubbard 197l sw@eT. Davie FL 33325
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Having been named as registered apent tn aecept service of process for the abave stated corporatinn at the place designated in thix
Geate, 1 am familior with and accept the appointment as registered cgent and agree to act in this capacity
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Signaturc/Registered Agcnt. Date
\Zm D bt &/24/02
T Siénaturcf’mcorporator

Date




