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P. O. Box 6327
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CORPORATE NAME - MUST INCLUDE SURF

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

[ $70.00 WS.TS [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT QOF STATE -5 PH L 33
e . 06 JUN
Division of Corporations

ECRETARY oF STATE
June 2, 2006  SiHSSEE, FLORIDA

BETTY SAMPLE COTTON
4231 MCDANIEL DRIVE
JACKSONVILLE, FL 32209

SUBJECT: WORLD OF JOY AND CARING GROUP HOME INCORPORATION
Ref. Number: W06000016961

We have received your document for WORLD OF JOY AND CARING GROUP
HOME INCORPORATION and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY CO,,
INC., and INCORPORATED.

You must list the complete street addresses through-out the articles.

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) 245-6973.

Claretha Golden

Document Specialist " Letter Number: 206A00038414
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE 06 JuN -6 PM 4 33
Division of Corporations

SECRETARY OF STATE
May 11, 2006 TALLAHASSEE, FLORIDA

BETTY SAMPLE COTTON
4231 MCDANIEL DRIVE
JACKSONVILLE, FL 32209

SUBJECT: WORLD OF JOY AND CARING GRQUP HOME INCORPORATION
Ref. Number: W06000016961

We have received your document for WORLD OF JOY AND CARING GROUP
HOME INCORPORATION and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s):

You failed to make the correction(s) requested in our previous letter.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

You must list the full addresses for the officers/directors, registered agent and the
incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 806 A00033350
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE 06 JUN -B P & 33
Division of Corporations

SECRETARY OF RTATE

April 10, 2006 TALLAHASSEE, FL.ORIDA
BETTY SAMPLE COTTON
4231 MCDANIEL DRIVE
JACKSONVILLE, FL 32209 & )
™ O OO LU,

SUBJECT: WORLD, OF JOY AND CARING GROUP HOME CORFQORATI
Ref. Number: W08000016961

Al
t

We have received your document for WORLD OF JOY AND CARING GROUP
HOME CORPORATION and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

- The person designated as incorporator in the document and the person signing
as incorporator must be the same. :

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 f|l|ng of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 806A00024146
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE II PRINCIPAL OFFICE

The prmmpal placwiigs/mallmg addresi is: w \(E

JACKSONVILLE, FLORIDA 32209

ARTICLEII PURPOSE
The purpEe for whi \c}t\ihe corporation is organized is: \D RQ\D\[\C“_\Q/ '&'REQU\\ Q%

ARTICLE IV SHARES —
The number of shares of stock is: E X \[ =

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s) address(es) and s&g{t tlt]e(s)mgé‘dw\ RPSYCAY NME TRoe\ TRive
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ARTICLE VI REGISTERED AGENT * (ALL) JACKSONVILLE, FLORIDA 32209
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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JACKSONVILLE FLORIDA 32209 ‘5’,‘,-_—':3 = 2
ARTICLE VII INCORPORATOR fﬁ = e
The name and address of the Incorporator is: Z = o g
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JACKSONVILLE, FLORIDA 32209
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
ceriificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

. S0 eeqlo Cor o0 855\ 0y

Slgna\ure/Reglstered Agent Date
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] si gﬁhture/ Incorporator Date




