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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
QOctober 1, 2002

MARCIA GILLESPIE
25352 SEVEN RIVERS CIRCLE
LAND O’ LAKES, FL 34639

SUBJECT: PRECIOUS, INC.
Ref. Number: W02000028424

We have received your document for PRECIOUS, INC. and your check(s)
totaling $87.50. However, the enciosed document has not been filed and is being
returned for the following correction(s):

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

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 conceming the filing of your document, please call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 302A00055345
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In Compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

OF
Precious, Inc.

ARTICLEI

Name
The Name of the corporation shall be: PRECTIOUS, Inc

ARTICLE 11
Principal Office
The principal place of business/ majling address is:

25352 Seven Rivers Circle, Land O Lakes, FL. 34639

ARTICLE III

Purpose
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The purpose of the organization is to provide guality one on one private duty

Nursing as directed by a physician, in the privacy of a patient’s home.

ARTICLE IV

Shares

The number of stock is: ¢/ e

ARTICLEV
Initial Officers/ Directors

Marcia Gillespie, LPN
President/Owner
25352 Seven Rivers Circle

Land O Lakes, FL. 34639
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ARTICLE VI
Registered Agent

The Name and address of the registered agent is:
Marcia Gillespie, LPN “en
25352 Seven Rivers Circle %%

Land O Lakes, FL. 34639 =5

. >
ARTICLE VII
INCORPORATOR

The Name and address of the incorporator is:
Marcia Gillespie, LPN
25352 Seven Rivers Circle
Land O Lakes, FL 34639

Having been named as registered agent to accept service for the above stated corporation at
the place designated in this certificate, I am familiar with and

accept the appointment as registered agent to act in this capacity.
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