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Enclosed is an original and one(1) copy of the articles of incorporation and a check for : G .
PASI
Ds7000 R$78.75 0 $78.75 O $87.50 22,
Filing Fee Filing Fee Filing Fee Filing Fee, ?7
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: C(’)Ns LeLo /P M AY RIS
Name (Printed or typed)
249 3l 29 Ke.
Address
TN \ TLOQ\@H 23129
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

QOctober 31, 2000

CONSUELO P. MAVRIDIS
239 SW 29 RD. '
MIAMI, FL 33129

SUBJECT: AAA HOME CARE INC.
Ref. Number: W00000026020

We have received your document for AAA HOME CARE INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6929.

Joey Bryan
Document Specialist Letter Number: 400A00056528

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ' P
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ) f
ARTICLEI  NAME - SRR /3;‘1(‘5@} %#/ ’{fﬁ\ |
The name of the corporation shall be: { 7 /"5;“ J.ﬁ a _@
ArnA Hone Healtd Caee Tre %&;‘?}b 415?»
a4~
) ) S 7/
ARTICLE II __PRINCIPAL OFFICE - - < % e
The principal place of business/mailing address is: , 04

900 €.\W. 27 AVE

Hinamn \'J«?Lombﬁ 3BIYS
ARTICLEIIl _ PURPOSE . e
The purpose for which the corporation is organized is:

o Provive Vove Caet Neavrw Services

ARTICLEIV _ SHARES = . . .. . . =

The number of shares of stock is:
500 -

ARTICLE V_INITIAL OFFICERS/DIRECTORS {optional) _

The name(s) and address(es): .
Jose L Teereiros’ Consvelo . MAY@V‘D‘S
\ickE -Rreswent Peresmewnt )

59U s\ K lerence - IJ?A S 24 ed.
HH\W\*\\ Tl 2314y Yian ft-k B%(Zﬁ

ARTICLE VI REGISTERED AGENT —
The name and Florida street address of the registered agent is:

Covsveto X. ﬁh&w&\s
249, S, 29 La-
iy, Sloewa 22125
ARTICLE VII _INCORPORATOR L o -
The name and address of the Incorporator is:

Covavelo @ Havriwos
A%9. S-wr 2™ D -
AL 23|21 o

S af e oS ofe i i of W sk ok e sl ste e ofe e feshe e

bk ode s ek e e s A e e ook be s i st el o oo

Huaving been named as registered agent to accept service of process for the above stated corporation af the place designated in this
:e?ate, T am familiar with and accept the appointment as registered agent and agree to act in this capacity

Si %%ﬁdﬁx%m - - Bjazm@mé% 2/9"
j@m@% W@W . Wﬁuo_mlv 3/0_3_

Signature/Incorporator Date




