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TRANSMITTAL LETTER S iy :
| Fible b

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

20030CT 17 PM 3: 31

PO P 8y OF STATE
;ALLAL%%SEE FLORIDA

SUBJECT: SE_I\J/OZ- CALE I‘CEDCJN’D;C.?"]_('ON/ :fjl\?/C.
_——mmmmﬂﬁmvu

!

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

1870.00 [1578.75 [k78.75 $87.50
Filing Fee Filing Fee & Filing Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & (?eIﬁﬁcate
|
ADDITIONAL COPY RE;QUIRED
rom:  DAN  BuUs
Name (Printed or typed)

/897 LAGo VisTA Bevd

[ALm HA€BoR L 34685 |

Address

727773 -0 7S

City, State & Zip

i
i
|
a
5

Daytime Telephone number

{

|
NOTE: Please provide the original and one copy of the articles.
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Glenda E. Hood i .
Secretary of State (“‘-vﬁh IARCY U

r STATE
October 8, 2003 [ALLAHASSEE FLORIDA

DAN BU! !
1897 LAGO VISTA BLVD. - :
PALM HARBOR, FL 34685 i

SUBJECT: SENIOR CARE FOUNDATION, INC. ;
Ref. Number: W03000029013 |

We have received your document for SENIOR CARE FOUNDATlON, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s): i

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. |

Please select a new name and make the correction in all appropriate dlaces. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not agg_epjgp_l_e

|
Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned. |

if you have any questions concerning the filing of your document, blease call
(850) 245-6973. o {

Claretha Goiden i :
Document Specialist Letter Number: 103A00055082
New Filings Section :
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Division of Corporations - P.O. BOX 632;'?'—Tallahassee, Floricliav32314



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit}
ARTICLE I NAME ‘
The name of the corpcﬁnﬁn shall be: ICE-

Senrioe “C:??‘?%f FOUND ATTT o»\J

ARTICLE T PRINCIPAL OFFICE

The principal place of business and malhn§
MAnG . PO Box |/

o -
|

/I NC.

address of thlS corporation shall be:
188, CLEARWATERE FC© ’337&»2_

5&1&/!\/&?3: /Y97 LAGD /isTA &,w) PALmM Hﬁzrgoz L 3468s
ARTICLE Ili PURPOSE

The purpose for which the corporation is organized is:
7O OFFER SEAOR Cirrzens A VARETT oF NO/;\J meDicAt e

HOMECARE SERUCES DESIGNED TO ENHANCE THE /R PHYSicAL
ATD MENTRL WELL ~BEING A1) PROMOTE MORE /A DE PENDENT,

i

ARTICLE IV OF ELECTION Dicy, Fre‘b LIFESTHLE,
The manner in which the directors are elected or appointed:
Ds rpcemme S ARE APPSTED BY CED.
ARTH Vv __INITIAL D R OR ERS ‘-
List name(s), address(es) and specific title(s): L E. =2
e = -
g
| Er O o
™
e o3 oV
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS | 52w %:‘
The name and Florida_l street gddress of the registered agent is: ?.":JS_E 3
DAN B UL T

[§97 LAGo &&= VisTA BLUD L
PALm HARZBoe, £, 34@&7
ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
AN RUt

/897 LAGo VIsTA BLUD _
fRLm HAZRoe FL R 4Lfs
#***************************ﬁ*#************************#***************#*******#**#***

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

] Qﬂﬁ/\—f——’
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= /0 - 3-03
Signature/Registered Agent _ Date .
i
@hﬁ : — i d -3-03
Signature/Incorporator = 7
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