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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 12, 2005

LAZARUS

SUBJECT: GOD CARES, INC
Ref. Number: W05000046971

We have received your document for GOD CARES, 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
dissoived/revoked entity provides the Depariment of State with an affidavit or
letter stating that they have no intention of reinstating, iherefore, releasing the
name for use to another entity.

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

An effective date may be added to the Articies of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added fo the Articles of incorporatjon for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: C05A00062279
New Filings Section

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

October 10, 2005

Florida Department of State
Tallahassee, Florida

Affidavit to Release Corporate Name — GOD CARES, INC

The ahove mentioned name — God Cares, Inc. is hereby released under document
number NG4900007438. The Non-prefit Corporation has been dissolved.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 17, 2005

LAZARUS

T

SUBJECT: GOD CARES, INC.
Ref. Number: W05000047545

We have received your document for GOD CARES, INC. and your check(s)
totaling $78.75. However, the enciosed document has not been filed and is being
returned for the foliowing correction(s}:

Please accept our apology for failing to mention this in our previous letter.

You must list the corporation's principal office and/or a mailing address in the
document.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your decument, 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) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 005A00063130
New Filings Section

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



ARTICLES OF INCORPORATION
OF

GOD CARES, INC

The undersigned subscriber to these Articles of Incorporation, natural person&h

- foe’
. . - [
competent to contract, subscribes to and forms a corporation for profit under the taws 01:
. - o
the State of Florida. N L
S
ARTICLE 1~ NAME o W
2 %
The name of the corporation is -: z

v

GOD CARES, INC
78207 N 572h AVES (IAMI, FLa 33055

ARTICLE II- NATURE OF BUSINESS
The corporation may engage in any activity or business, permitted under the laws
of the United States and this State.
These activities may include, but are not in anywise limited to the operation of

CARE TO THE MENTALLY CHALLENGED

ARTICLE 111 ~ CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to

have outstanding at any time is FIVE HUNDRED (500) SHARES of commeon stock, each

share having the par vatue of ONE (1) DOLLAR.



ARTICLE IV - INITIAL CAPITAL
The amount of capital with, which this corporation shall begin business is

FIVE HUNDRED (500) DOLLARS.

ARTIVCLE V - TERM OF EXISTENCE

This corporation shail have perpetual existence, unless sooner dissolved by law.

ARTICLE VI- INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this corporation is -

18201 NW 57™ AVE, MIAMI, FL. 33055
The name of the initial registered agent of this corporation at that address is -:
JEAN JOSEPH PAUL
ARTICLE VTI - DIRECTORS

This corporation shall have one (1) director initially, whose name and street

address is as follows-:

NAME:
Jean Joseph Paul 18201 NW 57 Ave
President/Treasurer MIAMI, FL 33055

ARTICLE VIII - SUBCRIBERS

The name and street address of the initial subscriber of this corporation, and the
number of shares of ONE (1) DOLLAR par value comumon stock of this corporation which

he agrees to take, is as follows-:

NAME: SHARES ADDRESS:

Jean Joseph Paul 100 % 18201 NW 57" Ave
President/Treasurer MIAMI, FL 33055



ARTICLE IX — OFFICERS

The name and street address of the officer of this Corporation is as follows -:

NAME AND TITLE ADDRESS
Jean Joseph Panl ' 18201 NW 57" Ave
President/Treasuyer MIAMI, FL 33055

ARTICLE X — INCORPORATOR

The name and address of the person signing these Articles of Incorporation is;

NAME: ADDRESS:
Jean Joseph Paul 18201 NW 57™ AVE
President/Treasurer MIAMI, FL 33055

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, acknowledged

and filed the foregoing Articles of Ingorporation under the laws of the State of Florida,

this g’o”a ) day of @ éu 20057 W

SIGNATURE:
Jean J ozl Paul
Preside reasurer

STATE OF FLORIDA)
COUNTY OF MIAMI- DADE )

BEFORE me personally appeared JEAN JOSEPH PAUL, well known to me and
by me known to be the individual described in and who executed the foregoing Articles
of Incorporation, and acknowledged before me that He executed the same for the purpose
therein expressed.

WITNESS my hand and official seal in the County and State named above, this
22 pavor f)(f/"éa\ 2025

L, UREVITING R - g
i, WAREN N. COOLS
2 " Notery Public - State of Florida
.2 My Commission Expires jur: 20, 2008
f  Cainmission # DD127708
STRT  ponced By Hational Hotary Assn.
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UBLEE, State of Florida
At large.



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following

U
statement in designating the registered office/agent, in the State of Florida.
1. The name of the corporation is;

3
S
= —4
-
GOD CARES, INC. " . g i
ki e -
2. The name and address of the registered agent and office is: e ‘;
2 2
NAME: JEAN JOSEPH PAUL =%
ADDRESS: 18201 NW 57™ AVE
MIAMI, FL. 33053
SIGNATURE:
!
rorve:___ 9 don L
DATE: k )_' “2 Ig26
ACKNOWLEDGMENT:

Having been named as registered agent and to accept service of process for the
above state corporation at the place designated in this certificate, I hereby accept the

appointment as Registered Agent and agree to act in this capacity. I further agree to
comply with provision of all Statutes relating to the proper and complete performance of

my duties, and I am familiar with and accept the obligations of my position as Registered

Agent.

Date D “‘ 2 ‘ QEQ SIGNATURE: { .
JEAINT/ )9’5? PAUL




