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ARTICLES OF INCORPORATION

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE T

The name of the corporation shall be: CA(&]M(., ;;.ui‘c-:s?_—t/LE:-S Co.
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ARTICLE I _ PRINCIPAL OFFICE o U . o T
The principal place of business/mailing address is: <7 Il AsHTDL 2D T P 2 v:ﬁ
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SARASoTA  FipA  sdp3Es O
The purpose for which the corporation is organized is: Fove Tw/e CARE OF ELDEWLY PEDPLic.
ARTICLEIV _ SHARES } _ :
The number of shares of stock is: 100 o <2
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ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):
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Jossrey D Mices Jn - 2643 Suverest DR, SARASSTA [
ARTICLE VI
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’ LA 34239
4791 ASHTDRO RD SARASSTA Fup S¢fz33
HANDIN-5459 cnespivg, FAMMOCC DR sAuy SOTA ELA 3423
REGISTERED AGENT

The name and Florida street address of the registered -agent is: Jo S-Q:-TPH Do ;;e:s Jr.
ARTICLE VI
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SARASOTA FLA X339
INCORPORATOR
The name and address of the Incorporator is:

Z&L3 SYRCREST D2
EEETTY

JosePemt V. Mites Jre
ARTIC-L-E wu_ EFFECTIVE DOATE

SANASOTA FLA 34239
UE DATE o THE cor Por
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Having been named as registered agent to accept service
certificate, I am familiar with and accept the appointment
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of process for the above stated corporation at the place designated in this
as registered agent and agree to act in this capacity
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