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

SUBJECT: B \ C')

Mamas Home

COVER LETTER

{PROPOS

ED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee I Filing Fee Iﬁiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 6 I lLZClb&\\f’P\ %Dddm

Name (Printed or typed)

V2151 Weaiewd Dewe

Address

e tHDrlch 23\

/fmo

City, State & Zip

%L\% G lDb

/ Daytime Telephone number

-u—"-—'""——-‘

Care 1NC,

l ahoo .com
-ITaill a ress: (Lo Ci or tuture annua report notirication

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




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

ARTICLEY __ NAME !
The name of the corporation shali be: % VS AR SSARE é H‘O'me Carc. Itm (.l ’

ARTICLEII _ PRINCIPAL OFFICE

\ &r}"n'sm‘:i;‘al st adgnzii N léy) rDr__ Mailing address, if different is:
E.
oOVYWAMNML A '
7 S\

ARTICLENT PURPOSE
The purpose for which the corporation is organized is:

“The purpose of %I‘Si?ﬁtbrPora¥;oYﬁ S Yo enswte ‘that -
Children ore. well Cored +or 10 Q safe, healthy, positive
and QC\LLCQ‘\-l'am_L, eNnuiron Mment, ‘

ARTICLEIV _ SHARES 5 !
The number of shares of stock is: , DD M '

TICLE V INTTIAL OFFICERS AND/OR DIRECTORS
r_{,\ Name and Title:?ﬁarmef]__ MO 1S Name and Title:

Address: > Address; | 4 ."Z
€ asur 22 lo| CE % ’
( 5 ) Name and Title;__ 8rlc_\fa o\ CNICLSS  Name and Title: LU‘”‘F =35
Address: Ol . - aNYING Address:
N 0 . J

Name and Title:
- Address:

@ Name and Title:
’ Address:

ry

A
re

M

=
ARTICLE VI _ REGISTERED AGENT Q Zin
The name and Florida street address (P.0. Box NQT acceptable) of the registered agent is: S -
T Mo F e _ g'ﬁ - '
550 NE. [A3S5F N |07 w S5
c’ !
| G B2 | T Bq0
ARTICLE VII  INCORPORATOR ~ §}_"‘
The name and address of NCOrpOoTAtor is; — -*_42'1
Name: L ‘BO d.de/] fp om I
Address: : ﬁ

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 fandiiar with and accept the appointment as registered agent and agree to act In this capacity
Ay

Moo /(%6;/1/

Required Signature/Registered 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 ti?amnmt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Caor b TF Wl — En

ﬂchun'rcd Signature/InCorporator / Datef




