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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

SUBJECT:

Elor\DA CAREGIVERS, INC,

(PROPUSED CORPO E NAME - MU

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

Qs7000 X5S78.75
Filing Fee Filing Fee
& Certificate of Status

0157875 £1$87.50

Filing Fec Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jorn Geupiosl, £sa

Name (Printed or typed)

ARo! No. FEDERWL H(aﬂwey

M Pave BEACH

Address

FLorRYDA 32064

iy, State & Zip

qst [ 785~ 1300

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

FiLED

D3 AUG -7 AH12: 32

SEui LR JIFSXT{:-
TALLAHAL SSEt, FLORIDA

ARTICLE I NAME
The name of the corporation shall be:

FLORI\DA CAREGIVERS, (NC,

ARTICLE 11 FPRINCIPAL QFFICE
The principal place of busincss/mailing address is:

3 uy0 S 9____. CTrREET o
PermRokeE PINES, FLoRIDA 33029

ARTICLEIII = PURPQOSE

The purpose for which the corporation is organized is:

To ProvIDE ASSISTANCE FoR PEoPLE IN NEED

AND OTHER LAwWFuL TAIKS

ARTICLE IV SHARES )
The number of shares of stock is: 8’ 8 9

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS | , .

List name(s}. address(es) and specific title(s):

m-@
10 AS . o o SW. ™ ST 3
ANTON CAAS | DIRECTOR, qubH‘EROKb PINvES, FL 330 1

EELIciaANO GatAs, DIRECTOR | 98¢5 CLOVERLERF PLACE
CRSTRARIC, CALIFORNIA 91384

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

ANTonNto GABRS )

(93. 40 S QM2 CTREET -

TEMBRoORE PiINES | FL 3304 1

ARTICLE ¥II INCORPORATOR e

The name and address of the Incorporator is:

ANToNIO GABAS

[gado SW. 3= STREET

Pemroe Pwes, FL 33029
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Having been named as registered agent to accep! service of process for the above stoted corporation at the place designated in this
cerdfieate, I am faniliar with and accepy the appeintient as registered agent and agree to act in this capacity

- , E-4-2

Signdtud Registered, Agent Date

\ 8403

Sighatural, raw§ Date




