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» , TRANSMITTAL LETTEK

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: /l’ff-"é 3«/(/64_ Mzz&f FM/&/ iont & Tl Zuso .

OPORNED CORPO ) VE - MUST INCLUDE SUKF

"J_

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

(3 $70.00 ﬂms.?s Q7875 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: s Megle . £ Necson

Name (Printed or typed)

55 Ihycssss K. Ow

[9ln Bay FL 32008

, State & Zip

/ 2/) Gy 95 2537

Daytime Telephdne number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 13, 2005

MERLE E NELSON
658 WAYCROSS RD SW
PALM BAY, FL 32908

SUBJECT: MEL & NEL ADULT FAMILY HOME CARE, INC
Ref. Number: W0O5000018728

We have received your document for MEL. & NEL ADULT FAMILY HOME CARE,
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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 905A00025293
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- ARTICLES OF INCORPORATION
iIn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

-_'?
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=
ARTICLEl NAME & TES
The name of the corporation shall be: - = EEE
L & MNel Adualt F’Amzz_)/ Momie CARE ﬂ/c' - =2
¥ ) ) d::s %M
ARTICLE PRINCIPAL OFFICE
The principal place of business/mailing address is:
AY:: [/l/Ayaaoss Rd. s/ Frcrng ’3’9// FL Bz2708
ARTICLE I PURPOSE _ .
The purpose for which the corporation is organized is: /Qd wer MNuR&y y e g &
ARTICLE IV SHARES

The number of shares of stock is: /o0

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

MERLE E. NELSoN &5 WhYe

Lo . S M 34%/-7 75,
cesss Ro S /- Pacam B
MERLE E-WEGow 58 bratyerons Lo S Fatm

e ;.:? FE 2D 00 11e & foerimt
Woel Wellor) &SE prpyitosr Lo S Bt W T 22008, Secpelie
ARTICLE VI D AGENT

bay 32950 "z‘fafvrrcmfi:_
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
=

1$ten. Agent- Wesde. € ploleo) F acetpl dubies ag
V\/MIWS& Lol sus. l%ffﬂn% £ 22908

12@3; s{f
ARTICLE VI ___INCORPORATOR
The

name and address of the Incorporator is:

Neel NELSen 658

REGIST.

Menle. & - WelSon/ b5 nyClels L Stvs Pita E’ayf—“c 3250k

AR A AR AR o A A A AR A o A AR AR A A I AR A R Ak A R ok ok ok o

Having Been named as registered agent to accept service af process jor the above stated corporation at the place designated in this
certificate, I am famitiar with and accept the appointment as registered agent and agree to act in this capacity

~Manty. & Hodso )

Signature/Registered Agent o Date
Mo te E Lher
Signature/Incorporator

BB IR

Date




