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TRANSMITTAL LETTER

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

SUBJECT: __ T 5o .

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

Qs7000 27875 Ul $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ LAA M. RenAnivh L

Namne (Printed or typed)

EI0K T 208 e

Address

lmmm Fl 234109

Y City, State & Zip

L$\2 ) 62AA-TES ar /£13) U9S-Y033 ]

Daytme Telephone ntmber

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



E E-.w ;\‘fED

‘ . ARHOY 2L A 119
i3

. FLORIDA DEPARTMENT QOF STATE SECRE L LS STATE

Glenda E. Hood TaAEASSEE, FLORIDA

Secretary of State
October 17, 2003

IDA M RANDOLPH
5308 E. 20TH AVE.
TAMPA, FL 33619

SUBJECT: HILCY, INC.
Ref. Number: W03000030213

We have received your document for HILCY, INC.. However, the document has
not been filed and is being returned for the following:

The name of the entity must be identical throughout the document.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presenily on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is PO2000076261.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A s &P_ﬁtﬂlﬁ article

must be added 1o the Artficles of Incorporation for the effective date,

We regret that we were unable to contact you by phone. Please return the
correcied document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the ocriginal 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 questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 103A00056816
New Filings Section
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ARTICLES OF INCORPORATION
In Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The Name of the corporation shall be: 3ECY M. m ACIE P) % R
ARTICLE II
Principal Office

The principal place of business/ mailing address is:
5308 E 20" Ave

Tampa, FL. 33619

ARTICLE II1

Purpose

The purpose of the organization is fo provide guality one on one private duty
Nursing as directed by a physician, in the privacy of a patient’s home.

ARTICLE IV

Shares

The number of stock is: One (1)

ARTICLE YV

Initial Officers/ Directors

Ida Randoelph, LPN
President/Owner
5308 E. 20™ Ave

Tampa, FL. 33619



ARTICLE VI
Registered Agent

The Name and address of the registered agent is:
Ida Randolph, LPN
5308 E. 20" Ave
Tampa, FL 33619

ARTICLE VII
INCORPORATOR

The Name and address of the incorporator is:
Ida Randolph, LPN
5308 E. 20" Ave
Tampa, FL. 33619

Having been named as registered agent to accept service for the above stated corporation at

the place designated in this certificate, I am familiar with and
accept the appointment as registered agent to act in this capacity.

[O—3-03

Signature Registereﬁ AgentI ' Date
10-9-02

Signature of Incorpo! rator i Date
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