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TRANSMITTAL LETTER

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

SUBJECT: D 4 D  SPecidL  oaR£E SEXyi £ ‘Tnc.

(PROPOSED CORPORATE NAME — MUST INCLUDE, SUFFIX)

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

Qs7000 187875 0 $78.75 M $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ERVIN  MHudsen
Name (Printed or typed)

s2ys w94 pvE

Address

Swuvriss | FL. 33351
City, State & Zip

GSY-S@I-Yygyy o 95¢-895-2I0\+

Daytime Telephone pumber

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



. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

VARTICLEI ~ NAME
The name of the corporation shall be:

D4D SBPECIAL CARE SERVICE, TNL-. g% 3
| = -
=2 &
ARTICLE I _PRINCIPAL QFFICE “m o =
The principal place of business/mailing address is; e m
5760 MO 40 TERRACE A
LoceruT CREEK, FL. 33073 2= B
=7 =

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

NugRsinig Hen € FACILITY

ARTICLEIY SHARES
The number of shares of stock is: jpo0O

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) C o

The name(s) and address(es): _ :
DAPHNIE BrRpuwN- 53571 v/ jod™ D, Corse SPrRINGS  FL. 33076 ~ PRESIDENT

DAHLA BRowN —53S] AW (067 Da. CeRAL SPRINGS, FL 33076 — PIRECTOR

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:

ERVIN  Heibson

Sy s AW fLH AVE
SUNRISE FL. B3335]
ARTICLE VIl  INCORPOURATOR
The name and address of the Incorporator is:
ERrVin)  Hubsoay

SaYs A GL AVE
Sy RisE, FL. 23335
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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 o act in this capacity

fuf’élml , A _ , . . ,7‘/%7&3_,

Signa,tﬁ egistered Agent , . - Date ”

Signa?(ref[ncorporamr Date




