D20002/%

{Requestors Name}

{Address)

{Address)

. {Ciy/StateZip/Phone #)

[Jrexur [ war ] maw

{Business Entity Name)

{Dacument Mumber)

Certified Copies

 Cerificates of Status

Special instructions to Filing Officer.

I

;I'

|

|

100086697891

0101 A0Y 01005002 #8750

=D
- e

Te, Lo

o X 0T
f_’p:———[ ok -
CE D0 e
< §
AL

PO -

- X i i Z
on v O
e o)

5:;11 £

5 =




- ' : COVER LETTER

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

supsEcT:; Community Therapy Home Care, Inc.
ROPOSED CORPORATE NAME - MUST IN SUF

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

Cis7000 [ ]$78.75 [1$78.75 I $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerified Copy
' & Cemificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Elaine R, MacCollom

Name (Printed or typed}

7500 Bryan Diary Rd., Buite B
Address

Largo, FL 33777

City, State & Zip

727-391-2021

Daytime Telephone number

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




ARTICLES OF INCORPORATION
Ig gompliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Community Therapy Home Care, inc.

>
ARTICLEII 2 PRINCIPAL OFFICE g o
The principal place of business/mailing address is: ; = % -~
7500 Bryan Dairy Rd., Suite B o ;Z; oy e
Largo, FL 33777 rto Al

Mo -
ARTICLE Ifl PURPOSE B o = I
The purpose for which the corporation is organized is: %§ v O

= 8

To provide home care to clients in Pinellas County.

ARTICLE IV SHARES
The number of shares of stock is:

One Thousand
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):
Peter S. Lally, 8410 1441h Lane Seminole, FL 33776 President

Stuart W. MacCollom, 8140 Bayhaven Dr., Seminole, FL 33778 Vice President
Elaine R. MacCollom, 8140 Bayhaven Dr., Seminocle, FL 33776 Treasurer

Efleen Lally, 8410 144ih Lane, Seminole, FL 33776 Secrelary

ARTICLE VI REGISTERED AGENT ' _
The name and Florida street addregs (P.O. Box NOT acceptable) of the registered agent is:

Eiaine R. MacCollom
8140 Bayhaven Dr.
Seminole, FL 33776

ARTICLEVII INCORPORATOR , .
The name and address of the Incorporator is:

Elaine R. MacColiom

8140 Bayhaven Dr.
Seminole, FL 33778
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Having been named as registered agent to accept service of process for the above stated corporation at the ploce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this copacity
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