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SUBJECT: Care Consr Dy s7ei Bumes , ThC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
0 $70.00 EZ/$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 777 CHAEL 675@1279 Po ylbed=s
Name (Printed or typed)

/S18  [Nigwremen Cooy #7

Address

Cocoa ﬁech_ ,/LL 2293/

City, State & Zip

B b s,
32788~ 11/ FROEETE. TS BRRRETE, 75
Daytime Telephone number

22 - SYY-22T7

NOTE: Please provide the original and one copy of the articles.
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e #ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Care Coasr DismiBumes TAC.

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is: ) ‘7

/ST AlduTEme] C7]
Coceo A 9"4'—/4/% 2293/
ARTICLE Il __PURPOSE
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The purpose for which the corporation is organized is: = E =
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ARTICLE IV____SHARES o P
The number of shares of stock is: JO O ":_;, f_‘.}l = 9
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ARTICLE V__INITIAL QFFICERS/MDIRECTORS (optionai)
The name(s) and address(es):

Ml.éh’??e’é_ é 'Bouéggféf
IS(E M aTEMST 5w (G
Cocoh 6@4(«/4—//&(, 2,253

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
canel b, Bowledss
/SIQ  MiauTE men, Sy F LT
Cocay Beacd, - 2293
ARTICLE V1II INCORPORATOR
The name and address of the Incorporator is:

M/glléﬁ/%f?u%ﬂﬂeﬂ cswy #iq
Cocoqd Boeacd " 32534
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Huving been named as registered agent to accept service of 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
P A 3/15/2!
Signature/Registered Agent Date
M % — — 2/5/0l

Signature/Incorporator Date




