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. COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: : 12 C.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
. \

d47i=



N
> -k

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

E g
ARTICLE I NAME S5 =
The name of the corporation shall be: =T & it
w1 0
Fort keoravd NarHhQre e g2 = I
- No = [T
AT 4
ARTICLEH __PRINCIPAL OFFICE co o O
The principal street address and rnallmg address, if different is: gE -—
._l_‘l |6 O./U N >

ok lonasse€ F% 32204

ARTICLEII PURPOSE
The purpose for which the corporation is organized is: . |, . ass iS-'ICU’)OC

i2€ oung oovicd +
A ST RGRRE? Oroup homes, Pome heatn, wnd o

ARTICLE IV SHARES
Th@nﬂqmber of shares of stock is:

/ Shares

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific tl]lc(s)

Lunetie N Boyd, Dy ector [Oones
(115 Cokifornid Strect
num@sxe 0 343w

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

L hetto N Beyct
(S Ca,mfomt{& St
gaua,mssu o 32304
ARTICLE v1I INCORPORATOR

The name and address of the Incorporator is:
Lynetiy 5
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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 gm familiar with and accept the appointment as registered agent and agree to act in this capacity
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