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' COVER LETTER

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

SUBJECT: Crescent Home Care Corporation

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[]$70.00 [v]s78.75

Filing Fee Fiting Fee &
Certificate of
Status

[1$78.75 [] $87.50
Filing Fee Filing Fee,
& Certifted Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

FROM: Crescent Home Care Corporation

Name (Printed or typed)

10006 - Kingshyre Way

Tampa, FL 33647

Address

813 335-7430

City, State & Zip

Daytime Telephone number

firozuddin786@hotmail.com

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

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




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be:
Crescent Home Care Corporation

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
10006 - Kingshyre Way, Tampa, FL. 33647

ARTICLEIIT PURPOSE

The purpose for which the corporation is organized is:

To provide Home Care and related services to the community within the meaning of Section 501 (c)(3)of
the Internal Revenue Code of 1986, as now enacted or hereafter amended, including, for such purposes,

the making of distributions to organizations that also gqualify as Section 501 (c}(3) exempt organizations.
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The Cerporation shall have no voting members. The management and affawrs of the corporation shall be a1 all times under the direction of a Board of Directors, whose oparations in
governing the corporation shall be defimed by statute and by the corparation’s by-laws, No Director shall have any right, title, or interest in or to any proparty of the corporation. New
Directars shall be appointad by the majority of the inltial Directors. No member, officer, or Directors of this corporation shall be personally liabfe for the debts or obligations of this
corporation of any nature whatsoevar. Upon the time of dissolution of the corparation, assets shall be distributed by the Board of Directors,after paying or making provisions for the
payment of alt debts, obligations,liabilities, costs and expenses of the corporation, for one or more exampt purposes within the meaning of sectian 501 (c)(3) of the Intemal Revenus
Code.

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS

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

Firoz Uddin, 10006 Kingshyre Way, Tampa, FL. 33647
Shaheen F. Uddin, 10006 Kingshyre Way, Tampa, FL. 33647

Tahir F. Uddin, 27627 Pleasure Ride Loop, Wesley Chapel, FL 33544
Samah F. Uddin, 10006 Kingshyre Way, Tampa, FL 33647

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS p
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is:
Firoz Uddin, 10006 Kingshyre Way, Tampa, FL 33647

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ag3sg

Firoz Uddin, 10006 Kingshyre Way, Tampa, FL 33647
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accep! the appointment as registered agent and agree to act in this capacity.

/-/

Signature/Registered Agent

April 13, 2010 -

Date
FPLAN
/

Signature/Incorporator

April 13, 2010
Date




