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TRANSMITTAL LETTER

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

SUBJECT: _¢

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

01 $70.00 d $78.75 U $78.75 U $87.50
Fiiing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _Jetlrey S. Kocins
- 7 Name (Printed or typed)

28o4 wgac/_musr’ C‘/ "

Address

Holidry, FL 776]
ity, State & Zip

_(n2a) 238~ D624

Daytime Telephone number

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)
ARTICLE I

NAME
The name of the corporation shall be;
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/ . rCA
fpeq % Frouvider Serwcz‘fj Inc. D g M
TR * O
ARTICLE II _ PRINCIPAL OFFICE o =
The principal place of business/mailing address is: =% 3
3508 Woodmerse CF. ”
Holiday, FA. 34641
ARTICLE Il  PURPOSE , , :
The purpose for which the corporation is organized is:
7o _rau:'a/ﬁ z;é'rccf Care Services fo z'm/i’wﬁa/f w:ith ﬁ/:fv’e@v-
tental disabilities #hat are Hedicars Waiver eliaibje .
ARTICLEIV _ SHARES _ . J
The number of shares of stock is:  jpo S})ﬂ res

ARTICLE ¥V

; _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Te rey S. Kocina 3505 Woodmuse (. //o//‘a/qy ) FL.3%67 Executive 0rec
Athena Batton 2318 Chancery Or. Holiday, Fi. 39690 Drvector of Broyider Sor

ARTICLE VI

REGISTERED AGENT
The name and Florida street address of the registered agent is;

3'e€frey S. Kocinn 3508 Woadmuse (1. Ho/!'dfléy; FL. 39691
ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:

TC(‘Gre_r S. ./‘(ac.in/a 3605 Wesdmuse

Cf. Holidey, FL37671
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Having been named as registered agent te accept service of process for the above staled corporation at the place designated in this
certificate, I am familiar with and accept the appointnent as registered agent and agree to act in this capacity

é 79 'g Signature/Registered Agent E

9-/1-03
Date
%MMAMMM 9-1)-03
' Signature/Incorporator

Date



