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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.G. Box 6327
Taliahassee, FI. 32314

SUBJECT: eﬁt}\ C:b\'i‘ & —1(-3(.&6!'\ Cdﬁf, SQI"‘U;CF:. /-TFG;O;O Centey IMC,

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

Qs700 3$7875 T 57875 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ____ Faﬁﬁe Sclomon

Name (Printed or typedy i - - L

PO, Loy 6EORAT

Address

O\—{GQC}O . F“Ct; 32 gég

¥ City, State & Zip

HON-592-0630 o~ 401~ 57 '7073

" Daytime Telephone number i

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



A'R_TLCLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME
The name of the corporation shall be:

REGCH OuT & Touch Care Sercice/ TraTnInG CENTER

)

ARTICLE I __FPRINCIPAL OFFICE

The principal place of business/mailing address is:

R.O. Box 630833, Oando, F{ 32868
600 Silver Star B, Suite ZOZ Orondo Fla. 32 Q68
ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:
TO Pm&)(de cQre 'Fér ‘Hwe eidery and Pmuide ‘g"'Q!rtg for
« +he Home Heslth Ride and Certified Nursing Assistance Licens

ARTICLE IV SHARES
The number of shares of stock ist QO

TERIE

Gl WY ¢1330<0

0714 ‘33SSYHY TIVL
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ARTICIE V _INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

Rost Solomon  PO.Box G€0812, Orlando, Fla. 32868 Fresident-C
C heuwony Sl jworth PO, Boy 680 8512 (}.,[qﬂdé £l 22868 Vice- Preside.

Fronkie Sdoen L0, Box 68241H, Orlado, Fl 32 86E Treasurer ~CF

ARTICLE VI REGISTERED AGENT _
The pame and Florida street address of the registered agent is: ' =

Frankie Solomon
RTaleY T!W)bar Ridge Tr,
Ccoee, Fla 3‘4751
ARTICLE VH __INCORPORATOR
The pame and address of the Incorporator is:

Rose Marie Solomon
PO. oy £R0BI3
Orlondo, Fla, 32386%
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Higring been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, F onm familiar with and accept the appointment as registered agent and agree to act in this capucity

Frallie.  dolomen [2-9-02.

Fq ~ki éﬂaﬂn’ﬁfR gxistered Agent T Date
SignaturefIncorporator B -~ Date

ROSE. ane Solomon




