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InnCare by Sheiia Incorporated 1 | i1 55t € FLORIDA

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE 1 NAME
The name of the corporation shall be: InnCare by Sheila Incorporated

ARTICLE I} PRINCIPAIL, OFFICE . .
The principal place of business/mailing address is: 200 2™ Avenue South, #4171,

St. Petersburg, FL 33701
ARTICLE HIf PURPQSE

The purpose for which the corporation is organized Is to engage In any lawful act
or aclivity for which corporations may be organized under the Florida Business
Corporations Act of the State of Florida.

ARTICLE IV SHARES R o S
The number of shares of stock authorized to isstte 1,500 shares of no par
common volting stock.

ARTICLE YV RE ENT
The name and Florida street address of the registered agent is Agents and
Corperations, Inc., Suite E, 773 4% Avenue North, Naples, Florida 34102.

ARTICLE VI INCORPORATOR _
The name and address of the Incorporator is: David N. Williams, Esq., Suite E,
773 4™ Avenue North, Naples, Florida 34102,
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Having been named as registerad agent to accept service of pracess for the above stated corporation st the
place designated in this certificate, | am familiar with and accept appointment as reglstered agent and agree
10 &Gt in this capacity.

LO“—_;A._,J')’\)M / 5/»3

SEgnature!ReE;iétered Agenf Date
LOH..:_,.A..__‘M AR sy r / 3 / o3

Signature/incorporator Date



