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TRANSMITTAL LETTER

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

SUBJECT: o+ WoKmus 19  CARE L vl

{PROPOSED CORPORATE NAME —

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

ds70.00  Whk$7875 Ll $78.75 L $87.50
. Filing Fee  Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ZLA1¥0 & ol ng, POdb Mome cuee Tuc .

Name (Printed or typed)

bi-a" 20 th-sT i)

dress

e Re Psact ‘¥ 22962

City, Siate & Zip

772~
DA 461~ 91{4,-77:3«-‘_9031_

Daytime Telephone number

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



NECEIVED
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FLORIDA DEPARTMENT OF STATE  Tacchissee Fopg,

Ken Detzner
Secretary of State

February 5, 2003

ILDIKO & NORMAN BUDD HOME CARE INC.
625 20TH ST. S.W.
VERO BEACH, FL 32962

SUBJECT: ILDIKO & NORMANS HOME CARE INC.
Ref. Number: W03000003444

We have received your document for ILDIKO & NORMANS HOME CARE INC..
However, the document has not been filed and is being returned for the following:

The document must state the number of shares of authorized stock.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature fine.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6934,

Loria Poole

. Corporate Specialist Letter Number: 703A00007748
New Filings Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME

The name of the corporation shall be:

j},dMo%ﬂoﬂmo«.«-.y Hom ¢ CmteE Teal .
ARTICLE II

PRINCIPAL OFFICE
The principal place of business/mailing address is:
Lzs IS s 0 -

V{’M £ Encha "{9// jif" 2.
The purpose for which the corporation is organized is:
For ':éT;\‘Pio‘jme nT
ARTICLE IV SHARES
The number of shares of stock is:
T
ARTICLE V_INITIAL O.
The name(s), address(es) and title(s):
Norman

pudd pres,

HLdiKa: Fodd tice Prcs
GAS Aoth S, Sw.

Vero Beach, FL. 3276 2
ARTICLE VI

REGISTERED AGENT
The name and Florida street address of the registered agent is:
TLdike Budkd

prs BT g, of
Vero G et e 225 4z
ARTICLE VIl

INCORPORATOR
The name and address of the Incorporator is:
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ificaze, I arg famitiar with and accept
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Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

ent
o 2.
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intment as registered agent and agree te act in this capacity
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Signature/Incorporator
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