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Department of State
Division of Corporn
P. 0. Hox 6327

»

FRANSMITTAL LETTER

lions

Tallshnssee, F1. 32314

sunikCt: LOVIN E_CARE _INC
(Proposed cotporate name - must inclisde sulfix)

finclosed is an originat and one(1) copy of the sticles of incorporation and a check for :

3 t70.00
Filing Fee

FROM:

Cdg78.75
Filing Fee
& Certificate of Siatus

Cis78.75
Filing lee
& Celified Copy

{1 $87.50
Filing Fée,
Certificd Copy
& Ceilificate of
Status

ADDITIONAL COPY REQUIRFED

L NRONNA MARE TOVING

Mame (Printed or typed)

2614 CROTON AVE

Address

SARASOTA , FL 34235-4509

© o City, Stale & Zip

(941) 685-1043

Daytime Telephore mumber

NOTE: Please provide the original and one copy of the articled.
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the pupose of forming a corperation under the Flovido F ! L E D
Business Corporation Aci, herehy adopts the folloving Articles of Incorporation,
Q38EP 11 &M 1:0

ARTICLE | NAME . - : ' SCOi. v a1 STAT
Thie name of the corporation shatl be: . IALL;‘\T ‘Sy—tj FLORN

LOVINS HOME CARE INC,

ARTICLE )1  PRINCIPAL OFFICE o L .

The principal place of business and maiting address of this cmﬂnmtmu ghall be:

2614 CROTON AVE
SARASOTA, FL 34239

ARTICLE HI SHARES

The munber of shares of stock that this cotporation is authorized to have ml!qhndmg al any one {ime is:
5000 SHARES OF NO BAR STOCK

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The hante and Florida street address of the initial registered agent are:

DONNA MAE LOVINS

2614 CROTON AVE

SARASOTA, FL 34239

ARTICLE V __ INCORPORATOR

The nanié and address of the incotporator to these Auticles of lnmrpomtmn are:

PRESIDENT: DONNA MAE TLQVINS
2614 CROTON AVE
SARASOTA, FL 34239

o - N

= Slgnsturc/incarporator Tiate

{An additional article must be added if an effective dale is requested.)

Haviig been named as vegistered agent and to accept service af process for the above siated corporation of the place designated i thiz
' certificate, | hiereby acecpt the appnintmedt as vegtstered agent and agree ta act in this capacity. 1 finther agree to comply with e
provistons of all statuter relating 1o the proper and complete performance of my duties, and 1 om famillar with and acerpt the

obligations of my position as registere, agenr, g 0

Uafe

StpnatureMeplter ¢ Apent
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