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TRANSMITTAL LETTER

Department of State
Diviston of Corporations
P. O. Box 6327 ) -
Tallahassee, F1. 32314

SUBIJECT: JL MaxCavre, Inc.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$87.50, Filing Fee, Designation of Registered Agent, Certificate of Status & Certified
Copy. - - : -

ADDITIONAL COPY REQUIRED
FROM: Jimmie Brown
5640 SW 4™ court
Plantation, FL. 33317
Daytime Telephone number: (954) 792-7591
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ARTICLES OF INCORPORATION
ARTICLES OF INCORPORATION OF JL, MaxCare, K Inc.

The undersigned subscriber to. these Articles of Incorporation, a natural
perscn competent to contract, hereby forms a corporation under the laws of
the State of Florida. . }

ARTICILE I NAME =
The name of the corperation shall be JL MaxCare, Inc.

ARTICLE IT Place OF BUSINESS : T o o-
The street address of the initial reglstered off:.ce of the corporation
shall be 7027 West Broward Blvd., Suite 312, Plantation, #lorida 33317.

ARTICIE IXIT Purpose of Business
This Corporation will provide home health care and related services and
preducts permitted under the laws of the United States, the State of
Florida, or any other state, county, territory or nation.

ARTICLE IV CARITAL STOCK . - .
The marximum mmber of shares of stock that this corporation is
authorized to have outstanding at any one time is 1000 shares of common

stock having a par value of $1.00 per share.

ARTICLE V COfficers Ll . s e e : .
The officers of th:l.s corporatlon are: Jimpie Brown, FPresident
Linda Carter Brown, Secretary
ARTICLE VI Registered Agent -
The name of the initial Registered Agent for ‘the corporation is Jimmie
Brown, whose address is 5640 SW 4™ Court, Plantation, Florida 33317.

ARTICLE VII Name of Incorporator
The name of the Incorporator is JFimmie Brown, whose address is 5640 SW 4%

Court Plantation, Florida 33317

IN WITHNESS WHEREOF, the undersigned has hereunto set his hand and seal
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on this 7 day of , 2067 . ,mm.._....r":{:-
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Jiginie Brown, Registered Agent - ' ' : gl =
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STATE OF Florida S oo

=5

COUNTY OF Broward . .o

The foregoing instrument was executed and acknowledged before me this

» 200, by JHAAL B

Notary Public _{SERL) .

My Commission Expires: 7/‘/{—&? 33“;“” ?Q'Z' Ronaldj ca ardo
& ﬁ;,% hgommrssmn #DD221209

] Xpires: J
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Atlantic Bonding Co,, Inc.
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