(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pokur  [Jwar [ ws

(Business Entity Name})

(Document Nurmber)

Ceriified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Cnly

Fet 568

AREERVRETRIN

000022337570

08/15,/03--01024--013  ##78.75

Fre €D
[_l“'_jr“ Fa)
[
zE = T
P AN :
T “ree
T A .
e —f 1
T i
AR - By
IR S SE i
Do o T
e o
Pt
= e
o N
T



TRANSMITTAL LETTER

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

SUBJECT: C .

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

Qs7000 H$7875 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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ity, State & Z1p
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Daytime Telephone numbef

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



Glenda E. Hood
Secretary of State

August 19, 2003

JACK CESARE
2828 TENN!S CLUB DR #202
WEST PALM BEACH, FL 33417

SUBJECT: OCEAN CARE INC. L
Ref. Number: W03000023609 --

We have received your document for OCEAN CARE INC. and your check(s)
totaling $78.75. However, the enclosed 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.

The document must contain a registered agent with a Florida street address and
a sighed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

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 guestions conceming the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Leiter Number: 703A00047073
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
‘In compliance with Chapter 6G7 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME FﬁiLED
The name of the corporation shall be:

QSN CACE. INC. 03AUS27 PH 3:L2
| SECRETARY OF STATE
TALLARASSEE. FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of busmess!mallmg address is:

ARG TENMNS CUD DR #3CH.
U rim BN 341

TI LE ITT PURPOSE _
The purpose for which the corporation is organ éed is:

% FOR wal Xo

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title s)
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ARTICLE VI REGIST. D AGENT
The pame and Florida sireet address of the registered agent is:
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ARTICLE V1T INCORPORATOR

The name and address and address of the Inco orator 1s
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~ Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this

. ﬁcafe, mtbar with and accept the appointment as registered agent and agree to aci in this capacity
‘ 0K Cocn
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ajiire egistered Agent Date
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] Signature/Incorporator Date
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