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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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NOTE: Please provide the original and one copy of the articles.
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Al Loving Care, Inc.

Article I: The name of the corporation is AT Loving Care, Inc,

Article II: The principal place of business and mailing address is:

1035 N. E. 125" Street, Suite 203A
North Miami, FL 33161

Article TI1: The purpose of the business is a Nurse Registry; and to engage in any
other lawful purpose and business.

Article IV:  The aggregate number of shares authorized is one class of 1,000 at no par

value.

Article V: The names, address and titles of the Directors/Officers are:

Article VI:

Article VII:

Jacquetta B. Colyer, President/Director
425 N. W. 6" Street
Miami, FL 33136

Gala B. Munnings. Vice President/Director
550 N. E. 199" Street
Miami, FL 33179

Leroy N. Colyer, Secretary-Treasurer/Director
425 N. W. 6" Street
Miami, FL 33136

The name and Florida street address of the initial Registered Agent
is:

Leroy N. Colyer

1035 N. E. 125" Street, Suite 203A

North Miami, FL 33161

The name and address of the incorporator is:
Leroy N. Colyer

425 N. W. 6% Strect
Miami, FL 33136



Having been named as registered agent to accept service of process for the above Stated

corporation at the place designated in this certificate, I am familiar with and accept the ™

appointment as registered agent and agree to act in this capacity.
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