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Department of State
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Division of Corporations ' 704 AUG -4 PHIZ2: Sh
) P. O, Box 6327 e STATE
v j  Tallahassee, FL32314 zALLnHmS:-EE FLORIDA

- ——— — —

SUBJECT: Family Care Services, Inc. N
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 ' $78.75 $87.50
Filing Fee Filing Fee T Filing Fee ~ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
&Certificate of
Status

ADDITIONAL COPY REQUIRED

S
FROM: \JDD{ é ONNeN "

Nama (Printed or typed)
64 % SKude, Dnve -
Address
“Tallahassey FL 6%517\,
City, State’& Zip

(3D B\ P00

Daytime Telephone 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)

ARTICLEL NAME L=
rr =
™. - -
The name of the corporation shall be: 2= :
Family Care Services of N. FL, ING. . % -
ARTICLE I1. PRINCIPAL OFFICE me s F
oo X b
/! [ ¥
The principal place of business/mailing address is: %‘3‘: R
251 Kast Harrison Street s~ &

TaHahassee, FI. 32301

ARTICLE HI. PURPOSE

Purpose-Provider agency for direct in-home and community services to Developmentally
Disabled children, youths and adults such as chore, companion, homemaker, in-home
supports, non-residential support services, personal care, residential habilitation, respite
care, supporied living coaching and {ransportation services,

ARTICLE IV, SHARES

The corporation shall have the authority o issue 1,000,000 shares of stock at .001 par
value.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Joy Garner, President
342 Skate Drive
Tallahassee, FL 32312

Joyce Garner, Vice-President
342 Skate Drive
Tallahassee, FL 32312

Jocelyn Jones, Secretary/Treasurer/Financial Officer

P.O. Box 2649
Ortando, Florida 32802

1 eah Nicole Pigford , Board Member
251 East Harrison Street
Tallahassee, FL 32301

Ronda Wiggins, Board Member
251 East Harrison Street
Taliahassee, FL 32301
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Family Care Servic_es-o:‘.' N. FL, Ine.
ARTICLE VI,

The Name and Florida street address of the registered agent 1s:

Joy Garner
251 East Harrison Street . ~
Tallahassee, FL 32301 =B
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ARTICLE VII. INCORPORATOR ) é:; oL i
™ -
The Name and address of the Incorporator is: ",—'-’; = I
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Joy Garner
251 East Harrison Street
Tallahassee, FL 32301

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, I amn familiar with and
accept the appointment as Registered Agent and agree to act in this capacity.
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08/03/0
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Daie ,

Si@ T lr;corporator



