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"COVER LETTER

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

SUBJECT: WRIGHT CARING HANDS  TNC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$7000 []$78.75
Filing Fee Filing Fee
& Certificate of Status

[ 578.75 Xl $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: LWINMA J. LIRIGHT- EDIARDS

Name (Printed or typed)

Aok N. TRoNSIDE DR.

Address

JAU&&O;\J VILLE , FL. Sz229Y

City, Staid & Zip

(?OL() Y08 ~(oyE

Daytime Telephone number

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



. "ARTICLES OF INCORPORATION

R

In compliance with Chapter 607 and/or Chdpter 621, F.S. (Profit)

ARTICLE I NAME =z o
The name of the corporation shall be: - >
2
ool m U B 18
WAGHT Carana Kanns, Tnc. SE <
w- o |
m-<
ARTICLEIl  PRINCIPAL OFFICE m g X {7
The principal place of business/mailing address is: —g”ﬂ 5
(200 N.TRoNSIDE DR, 25w
Smooo

JNCESoN IUE L 3229y
ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Homed- Comtuyn Ty BASED SERVICES R (2RSS WiTH DISAGILTES

ARTICLE IV SHARES
The number of shares of stock is:

!

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

I IWLMA ), (JRIGHT—EDWARDS  OWNER T Pres DENT
6356 N.ZTRNSIDE DA JAcksonVILWE F(, 32244

2. SHAWN Q. EDARAS | Vice ~PAESUMENT , SECRETARY | TREASURER
(30l N. TRNSIDE M. JACKSONVILLE FU. 32244

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

gQwQQ)_QQ_, Svawed G. EDWARD S
(300 NJ. TRoNL OE DR IA L SoN VILLE =L gzzqq

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

&MM SHhn G EDWARAS
Lol N.TRoP< i DE DA, JACSoNVILLE ) FL. 2 2244
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Having been named as registered agent fo accept service of proces- 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

X N 0 7)1 /o1

Sigpature/Registered Agent Date
§ ;}Q, X2 4 Y}z’f/ﬂ
ignature/Incorporator Date




