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TRANSMITTAL LETTER

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

SUBJECT:

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

ds70.00 7875 krs78.75 [€s7.50
Filing Fee Filing Tee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

\
g Name (Printed or typed)

Y0, B 4|

Address

Helle Glade. Flovida 3y3)

City, State & Zip

Bol-022-DA3D |Alol 20l -9250

Daviime Telephope number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 5, 2006

ANGELA LOUISE MOODIE
P.O. BOX 471
BELLE GLADE, FL 33430

SUBJECT: ARM’S OF EMBRACEMENT LIVING FACILITY CORP
Ref. Number: W06000025612 '

We have received your document for ARM'S OF EMBRACEMENT LIVING
FACILITY CORP and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

You must list at least one incorporator with a complete business street address.

Please return 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
850-245-6062.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 306 A00038687

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION . 7 '\
- Intompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
; )

ARTICLE I NAME
The name of the corporation shall be:

Ao 08 Bmbracement. ki WQM‘H\{ Corp.

ARTICLE II PRINCIPAL OFFICE
_-The principal place of business/mailing address is:

0.0, Box N1y Delle G\Pc\e,ﬂoﬂda 5‘&\30

ARTICLE III PURPOSE
The purposc for which the corporation is org: muﬂd 1s:

:;f__!? [}

wap Forme o

. S =
ARTICLE IV SHARES B — Bl
The number of shares of stock is: ,E; . }T}
T b RO

Lo @

ARTICLE V INITIAL OFFICERS/DIRECTORS [optional) "f_?:] oA

The name(s), address(es) and title(s): =t

NOe LA kase Mocdie - = ':ﬁ" ot T
PD Eoy s
Petle Glede Floride 33430

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered "um is; Q[ge/\g L&M& Mowve
Q5.0 Ne

Belle Glade FIx 23430
ARTICLE VII INCORPORATOR .
The name and address of the incompornior is: Qrge/hq I_OUV N\Obd:\e
%&q S e Ave T
e Fla DIM30

x********QJ *:;C***x***********x*************ww»eapr-k*x Tk s el ko ok

dergendt o nerkm e e nr e o e ek R ks e st e
Having been anted 04 regisee el g ascept rervice ef process for the shove steed corporesion wiihe place designated in this
certificare, Iam Jumifiar w Hh and acc:.pr the appwurmerrr as registered agent and agree w act in this capacity

M WZNYLU - 0010

atu}e 'Revlstered Aoenl Date

[N e 50100

Sig mu[rc/lncorporator ' Date




