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TRANSMITTAL LETTER

Gl
Department of State’

Division of Corporations

MRt
P. O, Box 6327 :
Tallahassee, FL 32314

SUBJECT:

MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles.
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JOCARE Inc bl
4150 Whidden Bivd
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850 245-5804 Fax

Bobbie,

Thank you for your help this morning, enclose please find a copy of all documents sent to
your office last Tuesday December 2, 2002.

% I would appreciate your help in the processing of these documents, we are trying to open
our JOCARE Inc. bark accounts but need the federal Tax ID number.

I will be out until 10:30 AM, if possible please send the tax ID number to my attention at
the fax number 941- ( G4 ~S657)

incerely,
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit} F- i L £
i‘:‘.‘.
ARTICLE I NAME : S _
The name of the corporation shall be: 2332 {}EC 10 PM 1:00
NQ, T S T ! aLe "G'a’t?STﬁ"«TE

ARTICLE 1T PRINCIPAL OFFICE =
The principal place of business/mailing address is:

Ao Wihde, Bi~d
Rode Clhagets @lonila Ivago

ARTICLE Il PURPOSE )
The purpose for which the corporation is organized is:

‘SYQQ&M\__ S&-Qﬁc S .

ARTICLE IV SHARES
The number of shares of stock is:

joOD
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and title(s):

qasaupkhge\w SAECT SR

ARTICLE VI REGISTERED AGENT
The name and Florida street admg of the reg;stered agent is:
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ART%LEVH Healstona RarfoR & 23769

The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

ificate, I am familiar with and acceps the appointment as registered agent and agree to act in this capacity
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U Signdture/Registered Agent/Incorporator Date




