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< TRANSMITTAL LETTER

Departinent of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

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

L 1$70.00 L_1878.75 [k78.75 mg’f.iﬂ
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Certificate of & Certified Copy Certified Copy
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ADDITIONAL COPY REQUIRED
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1ty, State & Zip
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Daytime Teiephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 7, 2003

ARLENE V. RICHARDSON
394 LAKEPARK TRL
OVIEDO, FL 32765

SUBJECT: CHRISTIAN HOME HEALTH CARE, INC.
Ref. Number: W030000283844

Woe have received your document for CHRISTIAN HOME HEALTH CARE, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 frlmg of your document, please call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 503A00054819
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEY  NAME

Tiie name of the corporation shall be:
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The purpose for which the corporation is organizeg is:
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The manner in which the directors atre elected or appointed:
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ARTICLE ¥ D,
List name(s}, address{es) an cific title(s):
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The p3 Florida sireet address of the register agnt is:
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The pame and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated
in this cerdficate, I am famillar with and accept the appolntment o3 registered agent and agree to act in this capacity.
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