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TRANSMITTAL LETTER

3 ; ’ . ¥ <t *

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:  UNVLIMITED @/7)45&5 Cf%‘(:— /NC. .

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

O $70.00 &@s 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate ofSta? ) & Certified Copy Certified Copy
2K, & Certificate of
Fee Status
ADDITIONAL COPY REQUIRED

rrOM: __ (& VAD WIS Wf??'l’.ls

Name (Panted or typed)
122049 SW 59"@&7‘;

CooPER CiTY K[ 33320

Cify, State & Zip

@Sm ;Ls’:z- 227D

Daytime Telephone mmber

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood _
Secretary of State

September 24, 2003

EVADNE WATKIS
12249 SW 50 STREET
COOPER CITY, FL 33330

SUBJECT: ANGEL’'S CARE INC.
Ref. Number: W03000027370

We have received your document for ANGEL'S CARE INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 maks the correction in all appropriate places. 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 acceptable.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6904.

Freida Chesser

Document Specialist Letter Number: 003A00052608
New Filings Section

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



w ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

PRES. DIRECTOR. J&YADNE INATKIS X

ARTICLEI __ NAME L
The name of the qozpomﬁon shall be:
. “EXPRESS HOME HEALTH INC.”

ARTICLE I PRINCIPAL OFFICE

The principal place of bufz;-:ncss/maﬂing address is: o ;—%

121977 FEMBROKE K3 - 2 5
DEmBEoXE  PINES | FL 32085 2 %;,%_n

ARTICLE Il PURPOSE T by

The purpose for which the corporation is organized is: = ?;%O

HomkE HEALTH CARE RD 2 °%

ReELATED SERVICKS o on

ARTICLE IV SHARES

The number of &ch is:

500 @

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

Qn .
124G GW SEFST. CpaER ETY,
£ 33320 Y

ASST: DIRECTCR: = TOU AT LAND Rolauor oW 185 o7 mitamAR %

_ - W .
VieE [RES G b Ly, Cameagye  Tauq SwarH ST, CoopER Ty, FLEE
The name and Florid;—;i-::"eet add_

CVADWE W ATKIS
o fo’@wf SWSPH ST LOOPER (1Y, FL. 33330

s of the registered agent is:

ARTICLE Vi
The name and address of the Incorporator is:

INCORPORATOR

* i e ol ke ok ek ek o b e o o e 3 o o e o 3 o b o e sl ol o ok ol 3 ae ol s o ae 2B o ¢ o o 2 e e e e 3 a ks e e el ofe e e e e e e e e e de e e dJeofe dhesfe o e o o

Having been named as ered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familidr with and accept the appointment as registered agent and agree to act in this capacity
4

/ : 4115 |93
giW Agent /Date’

Signature/Incorporator

4151 p3
j Dat}



