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TRANSMITTAL LETTER

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

SUBSECT: QH g 2 (3 RO T rC.
0 CORFOIAT T TR LUDE SUFFIR

Enciosed are an original and one (1) :opy of the articles of incotporation and 2 check for:

s7000  Q$78.75 O $78.75 Mssv.su
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stutus & Certified Copy Certified Copy
& Certificate of
Stamus
ADDITIONAL COPY REQUIRED
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M L,l < :B_U g m%ﬂmd o typed)
L9 20 Flird blke De..
Atfdress

_Q_Q:‘{cwz%] bonolosegse  Cf 23592,
Wy, State & Zip

(312 9 -2

Daytime Telephone number

NQOTE: Please rovide the original and one copy of the articles.



ARTI "LES OF INCORPORATION
IN COMPLIANCE NYTH Chapter 607 and/or Chapter 621, F.S.
{Profit)

ART
The name of the corporation shall be:
ALLEYNE GROUP, INC,

ARTICLEY PRINCIFAL OFFICE
The princi sal place of business/ matling address is:
12730 Flint Lake Dr.
Thonotosassze, FL 33592

ARTICLE T1_PURPOSE
The purpost for which the corporation is organized is:
To provide ¢ ality private duty (RN) nursing services
Io 2 paticat’s pri ate home, under the direction of 8 Physician.

IV SHA
Tt : pumber of shares of stock is:
1 (one&)

ARTICLE VINTIAL OFFICERS/ DIRECTQRS
The name, address, and title;
Lisa Alleyne, RN, CECQ
12730 Fiint Lake Dr.
Thonotosassa, FL. 33592



ARTI ;LE V1 _REGISTERED AGENT

The name and F orida street address of the registered agent is:
Lisa Alleyne, RN
12730 Fiint Lake Dr.
Thonotosussa, FL 33392

AR ICLE VIl _INCORPORATOR

The pa ¢ and address of the Incorporator is:
Lisa Alleyne, RN
12730 Flint Lake Dr.
Thonotosassa, FL. 33592
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Having been named as regist red agent to accept service of process foe the above stated
corporation at the place desi nated in this certificate, I am familiar with and accept the
appotntment as o zistered agent and apree to act in this capacity.

Koo Mgy )7 /s

Signat: ¢/ chispﬁ:éﬁ Agent Date

Koo Mlre . _3/27/03

'Signaw e/ [ﬁ’comb?ﬁor Date




