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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2019

SONIA BECERRA
515 POST OAK BLVD, 300
HUSTON, TX 77027

SUBJECT: BEST LIFE HOME CARE, INC
Ref. Number: W19000073084

We have received your document for BEST LIFE HOME CARE, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

| HAVE ATTACHED A BLANK COPY OF NON PROFIT ARTICLES. PLEASE
FILL THEM OUTAND MAIL THEM BACK. YOU ARE ALSO ELIGABLE FOR A
REFUND WITH YOUR ONLINE FILLING.

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
{B50) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 519A00016388

www.sunbiz.org
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

SUBJECT:

COVER LETTER

Best Life Home Care, Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

gS?’0.00

Filing Fee

FROM:

U $78.75
Filing Fee &
Ceruficate of
Status

s78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Sonia Becerra

Name (Printed or tvped)

515 Post Oak Blvd. #300

Address

Houston, TX 77027

City. Suate & Zip

877-777-0450

Davtime Telephone number

filings@swyftfilings.com

E-muil address: (to be used for future anmual repon notification)

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



Fax; (BS¢) 245.6802 Page: 2 ot 0411272019 79 2L AM

Fax: 18776698624 To:
-

From- Sonia Becena

ARTICLES OF INCORPORATION
In comptiance with Chapter 617, F.S., (Not for Profit)

AL CLIL . NAME . Best Life Home Care, Inc
Tke 12ame of the corporanion shalt be: e -

ART'CLII  _PRINCIPAL OV EICE

Principal street addresz: Mailing address, if different i :

2690 Drew StApt 705

~_Clearwater, FL 33759 L
ART'CLS [l _ PURPOSE

The purp yee fo ' which the corporation is organized is:

—Faccharivable, educatinnal religious or ather purpases as restricted by the IRS Cede ection... .- -

51 {c}{3]. On dissolution, the Board shall distribute assets to one or more charilable furpc ses

to entities exempt under Section 501 (c}(3).

. _MANNER OF ELECTION __The manner in which the direciors are elected and appointed:

AS PROVIDED FCR IN THE BYLAWS. —

- _AINITIAL OFFICERS ANDIOR DIRECTORS

Narne und Titte: Lyninae Williams Robinsen - o asier

Cortney Reiinson - Presiderit

Mamzand [ide;
Addsess 2690 Drew St Apt 705 Address: 2690 Drevs St Apt 705 .
Clearwater, =1 23759 Cizarwater, FL. 33759 o
=B,
Namz and Tille:come" Robinson - SGCI’EIBF_V Negeme: and Tirlc:omar Hill - Vice President o~ ror? ;__.?,._'
T - 0 =
addess 2690 Drew St Apt 705 dgess: 2690 Drew StApt 705 3 = i
Clearwater, -1 33759 Clearwater, FL 33759 :‘"'”'_ . . ;-,;—
-
o 2. 5o
Name and Till::omar Hill_- Director g—"; % _-'

Nazi s aned Tiote-COrNEY Robinson - Director

2630 Drew St Apt 705

Addiass

Clearwaier, FL 33759

Adidress:

2690 Drew St Apt 705

Clearwater, FL 33759




From: Sonia Becerra ‘ax: 18776698624 Ta: Fax: [B50) 245-60804 Page: 3 ot 012200870 A

Nam : and ‘Title:Lynnae Williams- Robinson - Direcior wame and Title:

Addr:ss 2690 Drew St Apl 705 Addrass: e,

Clearwater, FL 33759 .
Nam * and Title; Neme and Tirtle: .
Addrais Address: .

LIVI_ _REGISTERED AGENT r®
s 1aunee and Florida street address (P.O. Box NOT aceeptab'e) of the registered agent 1s T %
Nai REGISTEREDAGENTS INC. = 2
Adt 1ess: 7901 4TH ST N, STE 300 o
! - o
=1 2.."
ST. PETERSBURG, FL 33702 I — e
p i N
i =
2N 0§

ARTICLE VH  INCORPORATOR
The 1ame« and address of the Incorporator is:

Na ne: Cortney Rebinson
Clearwatz:;, FL 33759

ARTICLE VI EEFECTIVE DATE:
Etfentive date. {other than the date of filing: - (OPTIONAL}
(Ifa 1 eMective date is listed, the date must be spectfic and cannot be mare than five days prior or 90 days fter che filing.)

Nuote: i the Cee insented in this block does no: mee: the appliczble statutory filing re Jutrements, this date will ; 62 be lis edd as the
decu nen "5 eff :ctive date on the Department of State’s records,

Having te:n ramed as registercd agent to accept service of precesv for the above stated corporation at the ;lace despouted b1t is
certi,icat, I an: familiar with and accept the appointment as rezgistered agent and agree 1o act in this capacity

220 99208

Requited Sigramre of Registersd agen: I at

1 submit this ducument and affirm that the facts stared herein are true. [ am aware that any false information sy binitied in v docume 4
to l’;"&({n 2nt of Stare constitutes a third degree fxlony ar provided for in s.817.155,F 8.
X—= g

S A_ 519l

WA equired Signaire of Tncomaniot Dal:



