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COVER LETTER

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

MUST INCLUDE SUFFIX

sussect: Millicent place Inc
(PROPOSED CORPORATE NAME —

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

78.75 I $78.75 $87.50
D DFiIing Fee,

$70.00
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Janet Shakes
Name (Printed or typed)

4540 Millicent Circle
Address

Melbourne Florida 32901
City, State & Zip

(321) 821-4083
Daytime Telephone number

or tuture annual report nott ication

-mai ress. (1o use

NOTE: Please provide the original and one copy of the articles.
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RECEIVEp
SECRETARY 0 sy

LB WE TR T
FLORIDA DEPARTMENT OF STATE A SEE, FLORIDA

Division of Corporations

May 5, 2011

JANET SHAKES
4540 MILLICENT CIRCLE
MELBOURNE, FL. 32901

SUBJECT: MILLICENT PLACE
Ref. Number: W11000025238

We have received your document for MILLICENT PLACE and your check(s)
totaling $78.85. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORRORATED. ;... SN S

The document must state the number..of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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, piease call
(850) 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 111A00011107

New Filing Section

www.sunbiz.org .

Divieion of Cornaratinne - P 0 ROY 297 Tallahaceas Tlarida 209914
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME HIR /
The name of the corporation shall l)e:M'lhcent Place 1N C or p O V‘q I"ed

WIIUN-6 PN 3: 18
ARTICLELD PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
4540 Millicent Circle
Melhourne Florida 32901

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
Care of the mentally disabled

ARTICLE IV SHARES
The number of shares of stock is: / O O

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Janet Shakes/ President Name and Title:,James Qkhimamhe Treasurer
Address: 4540 Millicent Circle Address: 4540 Millicent Circle

Melbourne Florida 32901 Melhourne Ft,_32901
Ninebe=Fia) I
Name and Title: Jonathan Cumberbatch/ Vice Pres Name and Title:
Address: 4540 Millicent Circle Address:
Melhourne Florida 32901
—Ona-Parcant

Name and Title: Jasmime Okhimamhe/ Secratary Name and Title:
Address: 4540 Millicent Circle Address:

Melbourne Florida 32001
Qne-Porcant
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address: 4540 Millicent Ciscle
Melbourne Elorida 32901
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Name: Janet Shakes/ President
Address: 4540 Millicent-Circle
Melbourne Florida 32901

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

cnet Shaice wlasll/

Required Slgnatme/Registemd Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

L\Q/\& S\ece N /;26 [{/.

Required Signature/Incorporator Date




