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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2006

TERESITA CAEDO-COLLINS
P O BOX 1374
EDGEWATER, FL 32132

SUBJECT: GLENCOE'S HAVEN ADULT FAMILY CARE HOME
Ref. Number: W06000019125

We have received your document for GLENCOE'S HAVEN ADULT FAMILY
CARE HOME 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 corporate name must contain a suffix that will ciearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

The registered agent must have a Florida sireet address. A post office box,
personal mail box (PMB), or mail drop-box address 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 concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 206A00027311
New Filing Section

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2006 MAY - PM 3: 37
ARTICLE I - NAME FEERE ity b e
The name of the corporation shall be: - LAHASSEE, FLORIG A

GLENCES HAVEN ADULT PAMIYN dans Hond Ina
, )

ARTICLE IT - PRINCIPLE OFFICE
The principle place of business/mailing address is:

2555 GLENCOE FPArMS Koan , o) SMYANA PEARCH, Ft. 32Lp

MAWIrG ADOMES . P.O. Box 1374  TOGEReTR=. 1. 3a32

ARTICLE I - PURPQSE

The purpose for which the corporation is organized is:

Engage in activity or business permitted under the laws of the United States of America and of
the State of Florida

ARTICLE IV - SHARES

The number of shares of stock is:

One dhouserd Wk fonvalon 3 % t-00

ARTICTE V - INITIAT QFFICE TO tional
The name(s) and address(es):
TERESITR (CAEBDO -~ COLLIAS

P.o.Box 13714 EDeEoATER, ,F1. 32132

ARTICLE VI - REGISTERED AGENT
The name and Florida Street address of the registered agent is:

TERES ITA caxEbo - Cociing

A5EE ALEator Fanag A0AQ, NEw Sregpnra MHEACH , Fo. JL es
ARTICLE VII - INCORPORATOR
The name and address of the Incorporator is:

Tenesrin CAEPO ~ CocLrnls
P.O, B,k 37y TBOGE L &TEX., PL. 3213
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Having been named as registered agent ta accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

I
C&i&/\ud - 2000
Signature/Registered Agent Date
Joes (llnca 42000

Signature/Incorporator Date




