PoNoco 4 THL
= |

STESHEN FPORENT . ,
200041534152

jzoi s DIVE Wy TTT&
PonfaNG Befer FL ID060

HIAEAg--N1INe--01 6 #%87.50

({City/State/ZipPhone #)

[] Pexup [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
Special Instructions to Filing Officer: g =
r -
z.og8 77
Xzt e S
[ Ze T :
ML oo £
i .
- "o
~. =
o A
Erp A
S5 w
»m on

Office Use Only

U053 -4o1d), - 350
wer)-81684

?\' \D\c;u\o"\



FLORIDA DEPARTMENT OF STATE
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October 7, 2004

STEPHEN PARENT
1201 S DIXIE HIGHWAY

SUITE #TT-2
POMPANQO BEACH, FL 33060

SUBJECT: STEVE’'S COMPLETE HOME CARE
Ref. Number: W04000037084

We have received your document for STEVE'S COMPLETE HOME CARE and
our check(s) totaling $87.50. However, the enclosed document has not been

%{iled and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A geparaie article

must be added fo the Articles of Incorporation for the effective date,

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered

Agent.)
The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
(850) 245-6973. .

Claretha Golden .
Document Specialist Letter Number: 104A00058272

New Filings Section

¥HY 1Y

3388
ML

0
IR

valy

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

04 oeT 28 i L

i
g

e
B

SEINd 92 120 w07

L

TN g g
i TV



ARTICLES OF INCORPORATION
OF T

STEVE’S COMPLETE HOME CARE INC. )

The undersigned, for the purpose of forming a corporation under the Florida 4SS€“C,~

General Corporation Act hereby adopt the following Articles of Incorporation.
ARTICLE ONE
The name of the corporation is Steve’s Complete Home Care Inc.

ARTICLE TWO
The term of existence of the corporation is perpetual.
ARTICLE THREE .
The purpose for which the corporation is organized is:COMPLETE HOME
REPAIRS

The corporation may transact any and all lawful business for which corporations
may be incorporated under the Florida General Corporation Act.
ARTICLE FOUR
This corporation is authorized to issue ten thousand (10,000) shares, all of which
shall be common shares with a par value of one dollar ($1.00) per share.
ARTICLE FIVE
The street address of the initial registered office of the corporation is 1201 South
Dixie Highway # TT2 Pompano Beach, FL 33060 and the name of the initial registered
agent at such address is Stephen Parent , at (754)368-7042 . The principal office and
mailing address of the corporation is the same as the registered office.
ARTICLE SIX
The corporate existence shall commence on the filing date.
ARTICLE SEVEN
The power to adopt, alter, amend or repeal by laws shall be vested in the board of
directors and the shareholders.
ARTICLE EIGHT
Members of the board of directors may participate in (special) meetings of the
board of directors by means of conference telephone as provided by law, but (regular)
meetings of the board of directors must be attended in fact in person by each director.
ARTICLE NINE
The corporation shall indemnify any officer or director, or any former officer or
director to the full extent permitted by law.
ARTICLE TEN
The board of directors of the corporation shall consist of one (1) member.
The name and address of the first board of directors is:

Stephen Parent
1201 South Dixie hwy. TT2
Pompano Beach, FL 33060



ARTICLE ELEVEN
This corporation via the board of directors reserves the right to amend or appeal
any provisions contained in these articles of incorporation, or any amendment to them,
and any right conferred upon the shareholders is subject to his reservation.
ARTICLE TWELVE '
The name and address of the incorporators are:
Stephen Parent
1201 South Dixie Hwy. TT2
Pompano Beach, FL

IN WITNESS WHEREOF, I have subscribed my name this 7 day of QC?O ?‘Gﬁéc(b

2004.
; Stephen Parent
STATE OF FLORIDA) T -
)
COUNTY OF BROWARD)

Onthe=)9 day of September 2004 , before me a Notary Public, the
undersigned officers personally appeared, Stephen Parent described in and who executed

the same for the uses and purposes therein expressed
WITNESS my hand and official seal on this Q( day of September 29,2004

Sk S b

NOTA\@? PUBLIC

My Commission Expires:

., Sherty Lynn Hannoka
MYCOMMISSION# DD194183 EXPIRES

3, 2007
BONDED THRU TROY FAIN INSURANCE. INC,




I Stephen Parent , are hereby familiar with and accept the duties and responsibilities as

Registered Agent of Steve’s Complete Home Care Inc.

Pl

At

Stephen Parent
10/22/04
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