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FLORIDA DEPARTMENT OF STATE
CAPITOL SERVICES, INC. Drvision of Corporations
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SUBJECT: NURSES CARE GLCRAL CORP
REF: W23000088958

We received your electronically transmitted document
dooument has not been filed

However, the
rafax the complate documant

Pleape make the following corrections and
including the alectronic filing cover sheat

Florida Statutes, requires the manner in which
directors are elactad or appointed be contained in the articles of
incorporation or a statement that the method of election of directors is
as stated in the bylaws.

Section 617.0202(4d),

-
If you have any questions concerning the filing of your documant, pleana
call (850) 245-6052.
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Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
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ARTICLES OF INCORPORATION
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ARTIGELY MANNER OF ELECTION The manner in which the dirocioes are slecead and appainted: e & "l
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Narw and Title:
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ARTICLE Vil EFFECTIVE DATE:
Effectiye date, if other than the date of fling:

. (OPTIONAL)
(H 1n affsetive date i Brted, he duty mruwt be specifie and cannst be more than five days prioe or 90 duys after the fMling )

Nate: Ifthe date inserted in this block does ot meet the spplicable stahrtory filing requiremests, this date will not be litted s the
document s ffoctive date on the Depertent of Siate’s rocords.
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