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Drepartment of State
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

COVER LET1 I'“R,.w-‘

Best Life Home Care, Inc

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ysm.oo Js78.75
Filing Fee Filing Fee &
Certificate of
Status
FROM:

Qs78.75 0 $87.50
Filing Fee Filing Fee.
& Certified Copy Cerutied Copy

& Ceruflicate

ADDITIONAL COPY REQUIRED

Sonia Becerra

Name (Printed or tvped?

515 Post Oak Blvd. #300

Address

Houston, TX 77027

City. State & Zip

877-777-0450

E-mail gdifress: (1o Be used tor future annus

Davume Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S. (Not for Profit)

ARTICKET _ NAME Best Life Home Care, Inc

I'he name of the corporation shall be:

ARVICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, it different is:

2690 Drew St Apt 705
Clearwater, FL 33759

ARTICLE 1T

PURPOSE

The purpose for which the corporation is organized is:

__For charitable_educational, religious or other purposes as restricted by the IRS Code Section

501 (c)(3). On dissolution, the Board shall distribute assets to one or more charitable purposes
to entities exempt under Section 501 (¢)(3).

ARTICLE IV

MANNER OF ELECTION

The manner in which the directors are elected and appoinied:
AS PROVIDED FOR IN THE BYLAWS.
ARTICLE V

INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title

. Cortney Robinson - President

Name and Tide:Lynnae Williams Robinson - Treasurer
Address 2690 Drew St Apt 705 Address: 2690 Drew St Apt 705 .
b
Clearwater, FL 33759 Clearwater, FL33750 -0 =
ceow i
Name and Tile-COMMell Robinson - Secretary Name and Tite: Omar Hill - Vice Presidentsz "« . [T
Address 2690 Drew St Apt 705 Address 2690 Drew St Apt 705 rﬁ z O
Clearwater, FL 33759 Clearwater, FL33759 =% £
| 3G
Name and Tite:-COMney Robinson - Director Name and Title-O@mar Hill - Director
Address 2690 Drew St Apt 705

Address: 2690 Drew St Apt 705
Clearwater, FL 33759

Clearwater, FL 33759




Name and 'l'illc:Lynnae Williams- Robinson - Director Name and Tile:

_Addrc.x;_\'_ 2690 Drew St Apt 705 Address:
Clearwater, FL 33759

Name and Title: Nume and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (2.0, Box NOT accepiable) o the registered agent is:

Name: REGISTERED AGENTS INC.
7901 4TH STN, STE 300

ST. PETERSBURG, FL 33702

Address:

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

Namu: Cortney Robinson

Addruss: 2690 Drew St Apt 705
Clearwater, FL 33759

ARTICLE VI EFFECTIVE DATE:
Ettective date, if other than the date of fiing: AODPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thano five days prior or 90 days after the filing.)

Note: I the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document”s etfective date on the Depanment of Stie’s records,

Huving been named ax registered agent 1o accept service af 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

Y _ Bﬂ\f(\...., 8/19/2019

Ruequired Signature of Registered Agent Dhste

I submut this document and affirm that the fuces stated herein are irue. I am aware that any false information submisted in a document

to mmw constitutes a third degree felony as provided for in s 817 135, F 5.
X N 3

U Required Signaure of Incorpuralor Date




