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FLORIDA DEPARTMENT OF STATE 10 BP? 2k ? I
Katherine Harris - CEfise o o0 < TATE
Secretary of State TALL AR SSEE FLORIDA

- Please give original
submission date as file date.

Octiober 24, 2001

CSC NETWORKS ] ,
1201 HAYS STREET
TALLAHASSEE, FL. 32301 i

We have received your document for LONG TERM CARE STRATEGIES, INC and your
check(s) totaling $78.75. However, the enciosed document has not been filed and is

being returned for the following correction(s):
The registered agent and street address must be consistent wherever it appears in your

document.
Please return the 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, please calt (850) 245-

6873.

Claretha Golden
- Document Specialist
New Filings Section

Letter Number: 601AQ0058536
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

> i i

ARTICLES OF INCORPORATION

ARTICLEI _ NAME . S
The name of the corporation shall be: 70010CT 2L PH 3Ok

Ir SECRD w47 g7 STATE
ZONJ Teem Cres 57&’2”4)/%"65 INC TACLARaSst FLORDA

ARTICLE IT PRINCIPAL OFFICE _
The principal place of business/mailing address is:

2829 Bep fve Foits S #/38
Figrtr Ff 33/33

ARTICLE Il __PURPOSE : S : :
The purpose for which the corporation is organized is: L

Lcwi? Tsorm Creg Tusvespnce C”owu/f%‘? Sevee

ARTICLE IV SHARES L ‘ o _ e
The number of shares of stock is: ’
10,004, 860 , o , S

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is

Prtowrs plpehi B 2827 By frs Swife S #1356 Mo F) 33133

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Antorro Mand E825 Bio foe Sctes™ #/38 /i s AL 33/3R
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Having been named as registered ggent to accept service of process for the above stated corporation at the place designoted in this
certificate, I am familiar with an t the appointment as registered agent and agree to act in this capacity

s/ola
/ Datt

By:

-
Signature/Register Agent T

s )23/

Signatdre/Tncorporator ] o 7 Date



