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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

supect:  FUSION 8ERVICES TNC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

@ $70.00 M$7s.7s 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Name (Printed or typed)
1990 HANPTON ALY D # |02
Address

NORTH LAWDERDALE ) FL. 230D

City, State & Zip~

Qs+ SHS 5233

Daytime Telephone number

TAHPBO @ RELL.SOUTH. NETV\

E-mail address: {to be used for future annual report notification)

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




RECEIvED

10 FEB 19 py 300
FLORIDA DEPARTMENT OF STATE LS p
Division of Corporations .;f;:'i‘.i",f;‘:'?{j-?’ff.-::‘xf-i' CESTATE
ISR OF CERE Gt o
February 2, 2010 MTANRSSES v oy
TARA COOK

7990 HAMPTON BLVD #1083
NORTH LAUDERDALE, FL 33068

SUBJECT: FUSION SERVICES INC.
Ref. Number: W10000005262

We have received your document for FUSION SERVICES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been fiied
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or i
it is not distinguishable from the name of an existing entity.

Please select a new name and make 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.

The document must state the number of shares of authorized stock. The
consultation of a legal counse! is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected 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 call
(850) 245-6933.

Dale White

Regulatory Specialist I Letter Number: 610A00002677
New Filing Section .

Division of Corporations - P.O. BOX 8327 -Tallahaczee Florida 39314




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
N
ARTICLE I NAME
The name of the corporation shall be:

FUSION NATURAL CARE SERVICES F-NEED

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

S50 HENPTON VD 105 1711 P 2
NORTH LAUDERDALE, FL . 33000 jEtiany of s,

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

TO ASSIST THE ELDERLY WITH HOMBMAKING
CHORES , SHOPPING .

ARTICLE IV _MANNER OF ELECTION
The manuner in which the directors are elected or appointed:

APPDINTED

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS !
List name(s), address(es) and specific title(s):

- ~PREQIDENT-T1A90 HAMPTON BLyD#+102
TARA QOOK b NORTH LAUDERDALE, F.. 53@(0%) |
TOCCARA WILHIAMS -VICE PRESIDENT - 205] NLUZQD

CT. LAUDERDALE  Fi-. 55511

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TARA COO
—1q90 CRRUPTON PVD 4105
NORTH LAUWDERDALE ) FL.. 320060
ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
zOCLCLA«RA L AMS

O5| NW_ 28 AVE

OT. LAUDERDALE, FL. 333

******************************* ********************************************* ook o ok o R
aving 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.
. TARA. C.OOK. /15110

Date

Q15110 l
Date

| %aam LOvltAms |

aturg/Incorporator



