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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 22, 2004

LAZARUS

SUBJECT: HOME CARE 4U, INC.
Ref. Number: W04000035201

We have received your document for HOME CARE 4U, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document. :

Piease 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 questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 804A00055939
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
OF

The undersigned subscriber 1o these Articles of Incorporation, a natural person competent
to contract, hereby forms a corporation under the laws of the State of Florida.

ARTICLE I, NAME
Ny, o
—r
. —L w
The name of the Corporation shall be = 0
HOME CARE 801, Fo
Mmoo e
A =
The principal address to this corporation shall be; E‘j R
E= RN
14505 COMMERCE WAY, SUITE # 504 = . SUAREE S

vt
¥

MIAMI LAKE FLORIDA 33017 ,

ARTICLE II, NATURE OF BUSINESS

This corporation may engage or transact in any or all lawfill activities for business

permitted in the United States, the State of Florida or any other state, county, territory or
nation.

ARTICLE 1l, CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to have

outstariding at any one time is 100 shares of common stock and have a par value of $1.00
per share.

ARTICLE IV, ADDRESS

The strect address of the initial registered office of the corporation shall be 3505 5o

Ocggn Jrive, #2102 Holfywoed, FZ 33079and the name of the initial
registered agent of the corporation at that address will be_Roga M. Gargia,

ARTICLE V, TERM OF EXISTENCE

This corporation is to exist perpetually.

add



ARTICLE VI, SPECIAL PROVISION

This corporation shall have officer(s) and director(s), initially, The name and street
address of the initial officer(s) and director(s) who shall hold offices for the first year of
the corporation, or until his/her successor is elected or appointed are/is:

Rosa M. Garcia ‘ o Juan F. Carrascal
President Secretary/Treasurer
3505 So. Qgean Drive, # 212 13400 S.W, 4", Terrace
Hollywood, Florida 33019 o _ Miami, Florida 33184

ARTICLE VII, SUBSCRIBER

The name and street address of the subscriber to these Articles of Incorporation is:

Rosa M. Garcia
3505 So. Ocean Drive, # 212
Holtywood, ;... .. Florida 33019

In WITNESS WHEREOQF, the undersigned has here to set his/her hand and seal on this
20 ,_dayof _ September ,.2004.

(SEAL)

Certificate designated place of business or domicile for the service of process within
Florida, naming agent upon whom process may be served.



In compliance with section 48.091, Florida Statutes, the following is submitted:

First that Home Care 4U, Inc

(Name of the Corporation)

Desiring to organize or qualify under the laws of the State of Florida, with its principle
place of business at city of Miami.

(City)

Sy 2
State of Florida , has named Rosa M. Garcia , = z;
(Name of resident agent) = 0
> T3
Located at _3505 So. Ocean Drive, # 212, Hollywood, Florida 33019, %r%fﬁ; ull
(Street address and number of building) e
(Post office box addresses are not acceptable) Su o
2T A

City of Miami , State of Florida, as its agent to accept services of process within Elofid

o

a.
Signature Rosa M. Garcia
(Corporate officer)
Title President
Date

‘ September 20, 2004, _
Having been named to access service of process for the above stated corporation, at the
place designated in this certificate, | hereby agree to act in this capacity, and I further

agree to comply with the provision of all statutes relative to the proper and complete
performance of my duties. - '

Signature

JERE

Date  September 20, 2004,




