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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. G. Box 6327
Tallahassee, FL 32314

SUBJECT: ELIKON, TNc.
(PROPOSED CORPORATLE NAME — lﬁESi i[SEEEﬁE SEEEE) | ]

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 Q87875 ] Qs775 X1 $87.50
Filing Fee Filing Fee Filing Fece Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bl ZAGETH BEXKINE WARKY QN@QE;\&G&T)

Name (Printed or typed)

2025 BRANDTN CRussING CARCLE % 20|

Address

SRANDTY T\ - 2354 o .

City, State & ZIp -
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Davtime Telephone number

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



ARTICLES OF INCORPORATION %
In Compliance with Chapter 607 and/or Chapter 621, F.S. (P@;{fb& %

ARTICLE I __NAME 4@’?} .
The name of the corporation shall be: 93

ELIKON, INC.

ARTICLE 1I PRINCIPAL OFFICE
The principal place of business/ mailing address is:
2025 Brandon Crossing #201
Brandon, FL 33511

ARTICLE 11} PURPOSE
The purpose for this corporation shall include;
Private duty nursing services under the direction of a
Licensed Physician, in the private home of the patient.

ARTICLE IV SHARES
There no shares of stock, sole proprietor,

ARTICLE V INTIAL OFFICERS/ DIRECTORS
Elizabeth Ekine- Harry, RN  President
2025 Brandon Crossing #201
Brandon, FL. 33511

ARTICLE VI REGISTERED AGENT
Elizabeth Ekine-Harry, RN
2025 Brandon Crossing #201
Brandon, FL. 33511

ARTICLE VII_ INCORPORATOR
Elizabeth Ekine-Harry, RN
2025 Brandon Crossing #201
Brandon, FI. 33511
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Having been named as registered agent to accept service for the above stated corporation
at the place designated in this certificate, | am familiar with and accept the appointment
as registered agent and agree to act in this capacity

L yfesles

Signature/ Reg1stexf:d Agent Date
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Signature/ Incorpf)rator Date



