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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2019 )

.
JOYCE C WOLLISTON -
231 S SEQUOIA DR
WEST PALM BEACH, FL 33409

SUBJECT: WOLLIOSTON FOSTER HOME
Ref. Number: W19000034839

We have received your document for WOLLIOSTON FOSTER HOME and your
check(s) totaling $70.00. 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
INCORPORATED.

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.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsftitle-
abbreviations/

Please return 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) 245-6052.

Keyna E Page
Regulatory Specialist 1| Letter Number: 819A00006786

www.sunbiz.org
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COVER LETTER

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

Wolltston Foxter Home Corp.

SUBJECT:

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIN)

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

Us700 87873
Filing Fee Filing Fee
& Certificate of Status

Jovee €. Wullison

IFROM:

0 $75.75 0 s87.50

Filing Fee Filing Fee,

& Certified Copy Certifted Copy
& Certficate of
Status

ADDITIONAL COPY REQUIRED

231 S Sequoia Drive

Name (Printed or typed)

West Palim Beach, FL 33409

Address

{561)683-3943

City, State & Zip

Davume Telephone number

wollistorj@bellsouth,net

E-mait address: (1o be used for future annual report notitication)

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




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

ARTICLET NAME Wolliston Foster Home Comp.,

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Mailing address. irditterent is:

Principal street address

231 S, Sequoia Drive

West Palm Beach, FL 33409

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

ARTICLE IV SHARES
e ﬁ, . . M

The number of shares of stock 13

INITIAL OFFICERS AND/OR DHRECTORS

ARTICLE V
) Jovee C. Wolliston 7 President e
Name and Tide: - Name and Title:
231 8. Sequoia Drive
Address 4 Address:
West Palm 13each
. i i T- —
Florida 33409 Lo
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Name and Tide: Name and Title: s
Address Address: _r;
Lo
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Name and Title:

Nume and Titke:

Address:

Address




Nonw and Tole.

Numwe and Title.

Address Address:

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

N Jovee C Wolliston - s
~aml - n)
23718 Sequoia th > "5
Address: S )

West Paim Reach FI 33409 S ’
=
=
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The name and address of the Incorporator is:

Tovee C Walliston
Name:

Address: 231 8 Sequois Dr

Wesl Palm Bewch 133409

AR TI(,'LE VII{ EFFECTIVE DATE: _ 03/26/2019
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

RULEA!
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the document’s effective date on the Department of Sate’s records.

Havmg been numed ax regurcred agent to accepr service of process far rhe above \'raled wrpamnvn at the pla( ¢ designated in
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N mae A /.iagf(,,__, 03/26:201

v J " Regquired Sig'nalurrme_.':is[crud Agent Date

[ submit this document and affirm that the facts stated herein are true. I am aware that the false information submined in
document to the Department of State constitutes u third degree felony as provided for in 5.817.155, F.5.

}!-Jt [,\/ {L /7[!/ N3/26:2019
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