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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2008

FAITH CAMPBELL
8562 DUCHESS CT E
BOYNTON BEACH, FL 33436

SUBJECT: FAITH CARES INC
Ref. Number: W08000014034

We have received your document for FAITH CARES INC and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $35.00.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected 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) 245-6955."

Suzanne Hawkes

Regulatory Specialist || Letter Number: 108A00016235
New Filing Section

Niwviainn of Carnaratinone - PO BROY A297 _Tallabhacone Flarida 299214



COVER LETTER

Department of State

- Division of Corporations

P.O.Box 6327
Tallahassee, FL 32314

SUBJECT:

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

Os7000 157875 C$78.75 Ll $87.50
Filing Fee Filing Fee : Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___FAITH CAMP

Name (Printed or typed)

_856 Dvcufas CT E

5

BoYVTon) BesacH FL 3335

City, State & Zip

56l- A72- Hosb

Daytime Telephone number

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



Faith Cares
8562 Duchess Ct E
Boynton Beach, Fl 33436
March 28, 2008

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, F! 32314

Attn: Suzanne Hawkes
Regulatory Specialist I
New Filing Section

Re: Letter Number 108A00016235

Dear Ms. Hawkes,

Enclosed is a properly completed Articles of Incorporation and a check for $35.00.

Thank you for your assistance in helping me to operate my business as a corporation in
Florida.

Yours truly,

s it

Faith Campbell
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* ARTICLES - OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME T -~
The name of the corporation shall be: 2 P m
B =

 FAITH CARES 1#C 2z ¥

ARTICLEIl __PRINCIPAL OFFICE [l b

The principal place of business/mailing address is: ?3;‘1 %3 @
¥562 DUcHESsS et B 2 o
BoYwTon #& AcH K FL 33¢36 g 2

The purpose for which the corporatio'n is orgéniicd is:

PROVIDE DRIVIAE, SHOPOING, LLERICAL, Cal RAVIW ServiceS

REFERRpLS FOR Homi pup srerce <
ARTICLE IV S&pvice
The number of shares of stock is:

/00
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

FAITH OAampBelt. 8562 DucHWSS ¢t &
pREesidEvT Bo¥Atono AeacH, FL 33¥¥L

Joky CHARLES CAMPRELL
Vice prESIDEVT a4 HAVILAYD ST Avrt 30

Bos'ro/v MASS oIS

FAITH cAM'PbELu gsc,). {)uckess' et 1,;_(— A3y
secti-tRess.  BoYwtew AREACH



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

FAITH CAMPBBLL "'
§SLY DucHESs ¢T & Porw Tow BgAcH, 3

ARTICLEVH __INCORPORATOR
The name and address of the Incorporator is:
FAITH CAmPBALL 8562 Ducitess <t &
Bov,o tow A&AcH FL >0
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appoiniment as registered agent and agree to act In this capacity

Tl ' | 3 agls &

Signature/Registered Agen

_ Faceh def?/@"/ e‘l,/a[/);t;?

Signature/Incorporatdr ‘Date
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