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TRANSMITTAL LETTER

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

OmPﬁJS.Lé’A/ IN HEALTH CARZLE I,

b} CORPORZ NAME - MUST INCLUDE SUFFIX))

SUBJECT:

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

Qs7000 Q37875 O $78.75 8 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom: 1/ CHALL D Lcoaynt LA
Name (Printed or {yped)

D1 HALLFAX ORI UL

Address

PIRT dRAVEL /A 32127

Cliy, Siate & Zip

386 2460 502 ¢

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 27, 2004

MICHAEL DEWAYNE LAWLER
4714 HALIFAX DR.
PORT ORANGE, FL 32127

SUBJECT: COMPASSIONATE HEALTHCARE INC.
Ref. Number: W04000035556

We have received your document for COMPASSIONATE HEALTHCARE INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

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 presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Piease retum 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) 245-6878.

Alan Crum

Document Specialist Letter Number: 104A00056431
New Filings Section

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

f th ion shall be:
DA SRR s meacTHeARE TAC,
ARTICLE IT

PRINCIPAL OFFICE
The principal place of business/mailing address is:

e/ 7 jtf MALTLAK DRIVE

15

PORT ORAVEL L LpRIAY 32127
ARTICLE Il PURPOSE

The purpose for which the coxp-;raﬁon is orgaﬁized is:
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ARTICLE IV ___SHARES

7O PROVIDE ASSLSTED LITvIVE SERVICE ¢
The number of shares of stock is:

000 QWL THoUSAAD

ARTICIE V

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

RESLOENVT= ATICHRAEL DL gt LA LR

UNAHBTAIK ORI, PPRT JRAVEL  LLpRI A% 32127
SECRETARY « SHOSHAANPH FITIHIS

U 71 HALZAAX DRI VE pPYRT 0RANVG
ARTICLE VI

A TeMPEST
REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable} of the registered agent is:

& L LprIoA 3212
SUCHRAEL D, LALER

ARTICLE VI

Y714 HALZAAX DRIVE PoRT ORANEL FLORILA T2 7

INCORPORATOR
The name and address of the Incorporator is:
AVCHAEL D, LAL/ILEL
Y IY HIALLEFAX DRIVE LT JRAVEE #L0RT2A 32 )27
:a:i:;*bz ::::;:‘:;:;*;g;m’to accept smic:af pm;as Jor the a;;T;; ;1;;;1:0: a;t th: place ;.s:'gr;az;; ;l t;‘tis
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily
O [ RLGLSTERED
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LD Za [ ZAQRARA7R /0-5~09
Signature/Incorporator
"V uCHRLL D, LAVUR

Date




