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COVER LETTER

Departiment of State
Division of Corporations
P.0O. Box 6327
Tallahassee. FE 32314

SUBJECT: trny Heme Cﬁf d Care Tnc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN})

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

0 $70.00 0 $78.75 CI878.75 (1 $87.50

Filing Fee Filing FFee & Filing Fee Filing Fee.
Certificate of & Ceriitied Copy Certified Copy
Status & Ceriiticate

ADDITIONAL COPY REQUIRED

FROM:

Nume (Prinied or typed)

AL07 N Monree St * 13022/

Address

Tallahassce , FI_82305%

7 City. State & Zip

[250) 459-2909

Davtime Telephone number

t-miail address: (1o be used for futureannual report notification}

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



ARTICLES OF INCORPORATION

In compliance with Chapier 617, F.S.. (Not lor Profit)

ARTICLE ! NAMT . —
'Il'hu name of the corporation shall be: 7—-1 N \}/ H COUr ‘I’ﬁ C/’] [ ld C[{ re 4./, 0.

ARTICLE I PRINCIPAL OFFICE

Principal street address: Muiling address, it dafferent is:

2407 N _Monroe Stz 3607 N. Monree SET120221
Todlahassee, FL 27 303 721//((56(555(31, FL 3730%

ARTICLE I PURPOSE R
The purpose for which the corporation is organized is: _/_f]_e__/o_u r_’/@_ﬂ_&ﬁ & 1£ ‘/‘/]_r 5 C{{W{Qﬁ}é(‘ﬁﬂﬁ_

_i_-’zjo_fcmv_id& a__sadt cjﬂugﬁ_aMyJLmL Louing _
environment_ 40 _chdgren, 5taf. - parents, fa mfy M/x/(mé

ARTICLE NV  MANNER OF ELECHON  The manaer in which the directors are elecied and appointed: _/‘f S S'll Q+C

A By!m\/ﬁ.

ARTICLE V. INITEAL QFFICERS AND/OR DIRECTORS

Name and Title: L. (lv\'\ C)h[(\(\]\}l@hc R'Cbidf’l:;t-amc and Title: Tu.r\-l5; a MOOFC. VIC& r@ﬁ:dcff"
Address ?)LZ’DPI N MC’”@C%‘E#{SDZB ' Address: 3{007 N M‘-}f\f(){f S\_‘HF’ 3022 (

. - ) L
Tallahassee, FL 3230% TeMahassee, FLA3Z3LS
= P4
Name and Title: Name and Tiile:
Addruss Address:
Name and Tie: Name and Title: .

Address Address:




Name and Tide L Name and Tile:

Address Address:
same and Tiile: Nuame and Title:
Address Address:

ARTICLEVE  REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) of the registered agent is:

Name: L CLK [I E)/Ml W}/C/]é
Address: 3[907 /V MOHF@C 67‘— ‘#{:/2?0227/
Tallahassee, FL 32203

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

Name; H—/’[:_{V]I Sr' H M@O e
Address: 3007 N M@h roc 5{7 :#72’?02 ?/
75//&/7{/5569 Fe 372203

ARTICLE VI EFFECTHE DATE:
Effective date. if other han the date of filing: AOPTIONAL)
(It an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing,)

Nute: Ifthe date inserted in this block does not meet the applicable statutory iling requiremenis, this date will not be listed as the
document’s effective date eon the Deparunent of State’s records.

Having heen named as registered agent to aceept service of process for te above stated corporation af the place designated in s
certificate, D agh finiliar witlt and accept the appointiient as regisiered agent and agree to act in this capacity

il Catolic 2/ (2/ 26

Required b]lﬁﬁluru of Registered Agent " Dad

f subinin this docionent and affinm that e facts stated herein are trie. Dam aware that any false inforniion submitted in g doctment to

the Department of Stafe constitiies a thivd degree felony as provided for in x.817.153, F.5.

5 e - i ‘
N~ X Required Signature of Incorparator Wale




