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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
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TALLAHASSEE, FL 32303

SUBJECT: CORDOVA GERIATRIC CARE INCORP.
Ref. Number: W04000016769
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We have received your document for CORDOVA GERIATRIC CARE (NCORP.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction{s): _

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please list the name of the person that is your Registered Agent.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., CE?MPANY, COC.,

INC., and INCORPORATED. -

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) 245-6855.
Tammy Hampton

_ Letter Number: 904A00029550

Document Examiner
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME - :
The name of the corporation shall be: inC: . ?’!LED
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ARTICLE Il _ PRINCIPAL OFFICE TALLAHASSES, +10RIDA

The principal place of husiness/mailing address is:
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AAL_._.__.L PURPOSE .
The purpose for which the corporation is organized is: -J-u o Commau vu P:
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ARTICLE IV SHARFES
The number of shares of stock i
i

ARTICLE V _ INITYAL OFFICERS AND/OR DIRECTORS
List namefs). address{es) and specific title(s):
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ARTICLE VI ____REGISTERED AGENT |
The and Flori address of the registered agent is:
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ARTICLE VLI __INCORPORATOR ‘
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Having boen registered ageni 1o accept service of process for the above siated corporstion at the place designated in this
certificate, { o r with gwd aceepd the appointtesent ax regivtered agent and agree to act in this eapacily
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