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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2008

URSULA SINGLETON
PO BOX 848153
PEMBROKE PINES, FL 33084

SUBJECT: UNIQUE CARE 35, INC.
Ref. Number: W08000044498

We have received your document for UNIQUE CARE 35, INC. and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or

=

your filing will be considered abandoned. s

’ ™y

If you have any questions concerning the filing of your document, pleasei:cfaxﬁl

(850) 245-6020. %g
Y
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Tammi Cline ] “ i

Regulatory Specialist I Letter Number: 208A00051 543-‘5’1

™5

25

S

Nivicion of Cornorations - PO BROY 83927 -Tallahassee Florida 32314

S1:€Hd w2 d3S 00t

SENIE




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_Unique Care 35, inc

(Name of Resulting Florida Profit Corporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to

convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.

607.1115, F.S.

Please return all correspondence concerning this matter to:

Ursula L Singleton

{Contact Person)
Unigue Care
(Firm/Company)
P O Box 848153
{Address)
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Pembroke Pines, Florida 33084
(City, State and Zip Code)

For further information concerning this matter, please call:

Ursula L Singleton at( 352 ) 843-0758
(Name of Contact Person) (Area Code and Daytime Telephone Numibg

d

Enclosed is a check for the following amount: Em

[J$105.00 Filing Fees $113,75 Filing Fees  [1$113.75 Filing Fees  [] $122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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Certificate of Conversion
For

“Other Business Entity”

Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

Unigue Care

(Eater Name of Other Business Entity)

2. The “Other Business Entity” is a Sole Proprietorship (Doc# G07361900142 )
(Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general partnership, common law or business trust, etc.)

F
-

first organized, formed or incorporated under the laws of _Florida Eg %

(Enter state, or if a non-U.S. entity, the name of the country) g% 2]

Pl Y

on_12/27/2007 k™

(Enter date “Other Business Entity” was first organized, formed or incorporaﬁ&ﬁ o

A -

3. if the jurisdiction of the “Other Business Entity” was changed, the state or country d.r_Tgf& thed
laws of which it is now organized, formed or incorporated: ?5}?5

o

4, The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

Unique Care 35,Inc

(Enter Name of Florida Profit Corporation)

5. [f not effective on the deate of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Signed this 22 day of September .20 08

Required Signature for Florida Profit Corporation:

Dirfectors or Officers have not
been selected, an Incorporator: BT Nl

Printed Name: Ursula L Singleton itlc: Incorporator

Required Signature(s) on behalf of Other Business Entity: [See below for required

signature(s).] .

Signature; U:) L @JQ ) g i =

Printed Name: Ursula L Singleton I Title: Owner
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
=
Signature: = &
Printed Name: Title: e
=5
Signature: chf?
Printed Name: Title: rn—<
o
2
If Florida General Partnership or Limited Liability Partnership: g w
Signature of one General Partner. 5—_;%3‘
Pn‘:
If Flori ited Partnershi imjted Liability Limj e i

Signatures of ALL General Partners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Unique Care 35, Inc

ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:
PO Box 848153 ;L‘;;;; lng add ress LsS
ambroke rines, . .
g - fCineipl add e
QY¢S | 3
s\ N\ wood 1. 3300-

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful business (assisting the developmentally handicapped) . o
-

ARTICLE IV SHARES MM
The number of shares of stock is: ' o
1000 shares common no par value ' 25

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

Ursula L Singleton
2414 SW 48th Avenue
Hollywood,Florida 33023

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

Ursula L Singleton
2414 SW 48Bth Avenue
Hollywood, Florida 33023
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ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:

Ursula L Singleton
2414 SW 48th Avenue
Holtywood, Florida 33023

MR o oo o o o o o o O R R R R R R R R Ok R R R R R R R

Having been named as registered agent to accept service of process for the above stated corporation af the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

0972212008
Date
09/2212008
Date
&
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