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TRANSMITTAL LETTER

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

SUBJECT: Encgmﬁﬂ,;; g:%rﬁ Tnc,
{PROPOS C TE NAME -M

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

Us7000 Q%7875 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [ homas £ 1,000
) Name {Printed or typed}

@ 79 Painge ff;‘a RQQ
Address

Relleajn FL. 33156
- City, State & Zip

{(127) s5i3-%g899
Daytime Telephone number

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



ARTICLES OF INCORPORATION 0Fey ., .
OF SEp Che P f 3 5‘9
ENCOMPASS CARE, INC. mm,‘}j'iigfer STATe
FLORIg,

The undersigned subscribers to these Articles of Incorporation, natural persons competent
to contract, hereby subscribe to, and form a corporation for profit under the laws of the
State of Florida.

ARTICLE I - NAME

The name of this corporation is ENCOMPASS CARE, INC.
ARTICLE II - ADDRESS

The principal office for this corporation is located at 670 Poinsettia Rd. Belleair,
FL 33756. The mailing address is the same.

ARTICLE I - PURPOSE

The purpose for which the corporation is organized is the sale of medical
equipment and supplies.

ARTICLE IV — CAPITAL STOCK

This corporation is authorized to issue 100 shares of One dollar ($1.00) par value
common stock.

ARTICLE V — INITIAL REGISTERED OFFICE AND AGENT

The initial registered office of this corporation shall be 670 Poinsettia Rd.
Belleair, FL 33756, and the initial registered agent of this corporation at such office shall
be Thomas E. Loope who, upon accepting this designation, agrees to comply with the
provisions of 607.0501 and 607.0505, Florida Statutes, as amended from time to time,
with respect to keeping an office open for service of process.

Accepted this ) g day of January, 2003, by Thoﬁﬁ. Loope, as Registereg,

Agent. P
gent | . /.

Thomas E. Loope




ARTICLE VI - INCORPORATORS

The name and address of the persons subscribing to these Articles of
Incorporation are:. THOMAS E. LOOPE and PETER J. LOOPE, at 670 Poinsettia Rd.
Belleair, FL. 33756, and 662 Poinsettia Rd. Belleair, FL 33756.

ARTICLE VII - INITIAL BOARD OF DIRECTORS

The initial Board of Directors shall consist of three (3) members. The number of
Directors may be increased or decreased from time to time by vote of the stockholders,
but in case shall the number of Directors be less than one (1) nor more than five (5). The
name and address of the Directors constituting the initial Board of Directors is:

NAME

THOMAS E. LOOPE
PETER I LOOPE

WANDA B. LOOPE

—Z &

THOMAS E. I:GOP.

ADDRE

670 Poinsettia Rd.
Belleair, FL. 33756

670 Poinsettia Rd.
Belleair, FL 33756

670 Poinsettia Rd.

Beleair, FL ;?756

PETER J. LOOPE




IN WITNESS \WIEREOI;,’Ehe undersigned subscribers have executed th@g, ~,
Article of Incorporation this 7§ """ day of January, 2003. 53) (f‘g
/’,'.if‘?{;f;?h ¢
STATE OF FLORIDA {y 4T P,y
COUNTY OF PINNELAS K e %0,

Before me, personally appeared THOMASE. LOOPE to me well known and "< b"
known to me to be the person described in and who executed the forgoing Articles of < 0,4:/ &
Incorporation and he acknowledged to and before me that he executed the same for &)
purposes therein expressed.

%.-
Witness by hand and official seal this .7~ day of January, 2003.

—
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ANNA-MARIE £ WELS T
ALAIE COMMISSION 3 OCBZIZ4 otary Public —
State of Florida at Large

3‘;:;;—‘2 EXPIRES JHLO1, 2003
FLORITA | BONDED THROUGH
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My Commission Expites: J “ne o/ / 002

STATE OF FLORIDA
COUNTY OF PINNELAS

Before me, personally appeared PETER JI. LOOPE, to me well known and known
to me to be the person described in and who executed the forgoing Articles of
Incorporation and he acknowledged to and before me that he executed the same for
purposes therein expressed.

Witness by hand and official seal this &0 day of January, 2003.

ANNAMARIE € WELLS Notary Public -

1
COMMISSION # CC84x4 B
%{E;;g,f EXFIRES JUNOT, 2003 State of Florida at Large
. l oRoi BONDED THROUGH ;
s ‘ My Commission Expires: J ##ne ©! / L3

STATE OF FLORIDA
COUNTY OF PINNELAS

Before me, personally appeared WANDA B. LOOPE, to me well known and
known to me to be the person described in and who executed the forgoing Articles of
Incorporation and he acknowledged to and before me that he executed the same for

purposes therein expressed.
e M
Notary Public

State of Florida at Large

Witness by hand and official seal this 2§ day of January, 200

ANKA-FAAPIE £ wgu_s
COMIISSION # CCB42224
a?f?:”‘ FAPIRES JUM D3, 2003
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My Commission Expires: ~Jwne o/ / A0OX



