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TRANSMITTAL LETTER

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

SUBJECT: SPECIAL CARE SERVICES OF FLORIDA INC.

{PROPOSED CORPORATE NAME—MUSTINCLUDE SUFETX)

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

0 $70.00 $78.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WANDA 1. RIVERA YERA
Narne (Printed or typed)

608 S.CONWAY RD. APT.C
Address

ORLANDO, FLORIDA 32807
City, State & Zip

(407) 8959577
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



RECEIVED
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‘_'__"“""" T FLORIDA DEPARTMENT oF STATE BRI FAT
s : Glenda E. Hood. . COLIGHO R .“.'. L
Becretary of State L TMIR MRS D oy e
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October 21, 2004 - .

WANDA | RIVERA YERA
608 S CONWAY RD APT C
ORLANDO, FL 32807

SUBJECT: SPECIAL CARE SERVICES OF FLORIDA INC.
Ref. Number: W04000038859

We have received your document for SPECIAL CARE SERVICES OF FLORIDA
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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.) '

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 separate article

must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili 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: 104A00060684
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME

—— T

The name of the corporation shall be;

s 2
. ~t7
SPECIAL CARE SERVICES OF FLORIDA INC. P 9_{
ARTI PRINCIP FFI e P T
The prmmpal place of business/mailing address is; 1:: = z o
608 S. CONWAY RD. APT.C — A
ORLANDO, FLORIDA 32807 2 O
= 8

ARTICLE IIT PURPOSE
The puspose for which the corporation is organized is:

THE PURPOSE OF THE CORPORATION IS TO ENGAGE IN ANY ACTIVITY PERMITTED BY THE LAWS OF THIS
STATE.

ARTICLE IV SHARES
The number of shares of stock is;

THE TOTAL NUMBER OF SHARES WHICH THE CORPORATION SHALL HAVE AUTHORITHY TO ISSUE IS 100
SHARFS WITH A PAR VAL LIF OF $1 O0 PFR SHARF

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

WANDA I. RIVERA YERA (PRESIDENT) GLADYS J. COLON (DIRECTOR)

608 S. CONWAY RD. APT.C 608 5. CONWAY RD, APT.
ORLANDO, FL 32807 ORLANDO, FLORIDA 32807
ARTICLE V] _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

WANDA T. Bryean Y&rA
b3 S, CON&JA_\:I Rd. ée
pRlando pI- 32507
ARTICLE VII INCORPQRATOR
The name and address of the Incorporator is:

WANDA 1. RIVERA YERA
608 5. CONWAY RD. APT. C
ORLANDGC, FLORIDA 32807
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flaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appolntiment as registered agent and agree fo act In this capachy

Do QA t{m lo=1Q- OY
sxgnauuelnepemdAg Date
VLIS o[18/py

Signﬂeﬂnco@ﬂor ate



