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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2007

ARLENE HENRY
9291 LAUREL GREEN DRIVE
BOYNTON BEACH, FL 33437

SUBJECT: WE CARE COMPANION AND HOME CARE SERVICES INC.
Ref. Number: W07000051050

We have received your document for WE CARE COMPANION AND HOME
CARE SERVICES INC. and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

You must list at least one incorporator with a complete business street address.

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) 245-6967.

Leslie Sellers :
Regulatory Specialist Il Letter Number: 107A00060527

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2007

ARLENE HENRY
9291 LAUREL GREEN DRIVE
BOYNTON BEACH, FL 33437

SUBJECT: WE CARE COMPANION AND HOME CARE SERVICES INC.
Ref. Number: W07000051050

We have received your document for WE CARE COMPANION AND HOME
CARE SERVICES INC. and your check(s) totaling $122.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The second page of your certificate of conversion wasn’t resubmitted to this
office for filing. Attached is the page our office needs to complete your
conversion.

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 conceming the filing of your document, please call
(850) 245-6967. :

Leslie Sellers
Regulatory Specialist II Letter Number: 907A00064199

Tyivician onf fiarnaratinme - P OY ROY 2297 Tallahaccan Flarida 9299214



Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to

convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

L‘JQ/@RL(L Campﬂm,tcm Q_nae NbffL&Cn;ge/ Ll (g

(linter Name of Other Busmess Entity)

2. The “Other Business Entity” is a [’l‘“-‘/'{ "9( /"4 bV(Uh’f Com p ard
(Enter entity type. Example: limited liability company,\lﬁmted partﬁershld, sole
proprietorship, general partnership, commeon law or business trust, etc.)

first organized, formed or incorporated under the laws of ﬂ / 0 r"k&(ﬂ
(Enter state, or if a non-U.S. entity, the name of the country)

on__ddy 9, 2001

(Enter dat «“Other Business Entity” was first organized, formed or mcorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the
laws of which it is now organized, formed or incorporated:

Hord

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

v ,Campm;ow va«a( //'Jom-u_ ﬁﬂf-&fﬂ/\a hL.C

(Eﬂter Name of Florida Profit Corporation)
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3. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)

Signed this [ day of /’QUU 20077 .

/
Signature: /j"/gwf g@wm//]

(Must be signed by a Chairman, Viceﬂha\i:jan, Director, Officer, or, if Directors or
Officers have not been selected, an Incorpdrator.)

Printed Name: \.[lﬂ(e.h.g HG/V‘ Fd Titlc:@w;’/ DfA /ﬂ‘té Vy/bb/‘
_J [

Fees
Certificate of Conversion; $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: ' $8.75 (Optional)
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- " ARTICLES OF INCORPORATI-ON
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME SeV o2

The name of the corporation shall be:

¢ T ne.
Le. Chre C’ornf’ﬂnisn and HomeCree " L1

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

Q2 9| Pawrel EQQhORH/L
60{?\:‘&%- @&HG rrbkbdh 35L;.5'3|’

ARTICLEII  PURPOSE
The purpose for which the corporation is organized is:

7> proisle }W//iquéw :
cf*o( > st b{{ Wwfa gzj/ﬂ

ARTICLE IV SHARES
The number of shares of stock is:

|

ARTICLE V___INITIAL OFFICERS-‘A.ND/OR DIRECTORS
List name(s), address(es) and specific title(s):

/‘{ﬂlem Np/n @M# ‘iZ “f/ ,6,«1 W@(jwuv D.e_.

é)é{“);h Henzd V P.

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

92 9/ anr'“/ ""“"%

"»Ba rv/cw éeﬁ&c JM?‘ 35”‘37' é,;,

[f:% Hd L AN L00(
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ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

ﬂﬂz{ n e M@,nﬂ br E.‘;eg
Q2 Prarel ek R &U”“”"‘Bwﬁyjégqs 4
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Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this
capacity

,fﬂ/w ﬂ&n“’f 7/2/?,//0'7

Signature/Register@gent Date
(/ir[ o (A gy | S 0

Signature/Incorporatgy/ Da
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