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SUBJECT: COMPASSION CARE INC.
REF: W00000022736

We received your electronically fransmitted document. However, the
document has not been filed. Please make the following corrections and
refay the complete document, including the electronie filing cover sheet.

The name designated in your document 1s unavaillable sinea it iz tha =ame
as, or it is not distinguishable from the name of an existing entity.

please select a new name and make the correctisn in all appropriate

places. Onpe or more major words may be added to make tha name
distinguishable from the one presently on file.

Adding “of Flerida" or nPlerida" to the end of a name is not acceptable.
PHE NAME CCNFLICT IS COMPASSION CARE INC. DOC #N99000006025.

If you have any further questions concerning your document, please ¢all
(850) 487-6067.

Neysa Culligan FAX Aud. #: HO0000026877
Document Specialist Letter Number: 700R00027494

Division of Corporations - P.O, BOX 6327 -Tallahasses, Florida 32314
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Aticles of Incorporation

Arficle 1; Name of Corporation: A&L HEALTHCARE CORP.

Address of Corporation; 11744 NORTHWEST 30™ STREET
CORAL SPRINGS, FLORIDA 33045

Arficle 2: Capital Stock: The number of shares which the corporation has cuthorized
to be ouisianding ot any one fime is 1,000, with a por value of .01.

Arlicle 3; RECISTERED AGENT: LELEITH KELLY

REGISTERED OFFICE: 11744 NORTHWEST 30™ STREET
CORAL SPRINGS, FLORIDA 33045

*I am familiar with and hereby accept the duties and
responsitilities as Registered Agent for said corporation,

Signature of Registered Agent

The Board of Directors are: {Board of Directors is NOT REQUIRED).
First listed is President, Second is Vice President, then Secratary/Trecsurer.

T. LELEATH KELLY, 11744 NORTHWEST 30™ STREET, CO
2. ANTONETTE RUSSELL, 7640 NQRTHWEST 79™

Arficle 4.

RAL SPRINGS, FLORIDA 33045 <

<2
AVENUE L-3, TAMARAC, FLORIDA 33352 55
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Arficle 51 The NAME and ADDRESS of the INCORPORATOR is: ~ gZir-
Z R0
LELEITH KELLY = 32
11764 NORTHWEST 30™ STREET = BF
CORAL SPRINGS, FLORIDA 33045 Soagm
o

In witness whereof, | have subscribed my nome:

. SESE: 1)
e A

¥
Signaiture of Incorporator

HO0-26877

Prepared by: Ace Indusiries, Inc. 54 NW 11" Sireet, Miami, FL 33134, {305) 358-2571



