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TRANSMITTAL LETTER

Dt of S

Division of Corporations
"P.O.Box 6327
Tallahassee, FLL. 32314

SUBJECT: Care Ceagkva,( €§r garaé}g;ig
E NAME — FIX)

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

Qs7000 (& $78.75 O $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: D\ X0, C [0u~er

Name (Printed or typed)

9gs2y  N.W. BK CT

Address

fum‘ts@} L PER=Y

City, State & Zip

(954) 709 Kt49

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

April 23, 2004

CLOVER DIXON
9531 NW 387 CT
SUNRISE, FL 33351

SUBJECT: CARE CENTRAL CORPORATION
Ref. Number: W04000015823

We have received your document for CARE CENTRAL CORPORATION and
your check(s) totaling $78.75. However, the enciosed document has not been
filed and is being retumed for the foliowing 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 ali 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.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 604A00027011
New Filings Section
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314 /
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TCLES OF INCORPORATION
npliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ICLE I NAME
ame of the corporation shail be:

\RE CENTRAL HEALTH SERVICES, COR[

TCLE II PRINCIPAL OFFICE
rincipal place of business/mailing address is:

7<5c Lo Cakland fork 8lod - #2077

aade MW, L 325
[ICLE IIT  PURPOSE
purpose for which the corporation is organized is:

; ? CL—L H'Df’f\k_ hf’ i—’b{/ quL,xit‘;S

[CIEV  SHARES

number of shares of stock is:

), o™ B
IICLE V __ INITIAL OFFICERS AND/OR _DIRECTORS TR
name(s}, address{es) and specific utle(s): =2
3 N P
lo o€ v L ¥Xoum oal po

—_ ~1r TN —
S22 P BE O =0 2R
jovise, L 2335 ERN
C-ED Oomn s -:-::- | ::'
ITICLE VI REGISTERED AGENT = in

name and Florida street address of the registered agent is:
fover Dixew

4 - T E

SV MW BRCT

S{Ap-\r’xsé‘, F—L‘ %2%‘5 i
\TICLE VII INCORPORATOR
: name and address of the Incorporator is:

§~V‘\C&.vx LC- L !9‘«»?“(_}{
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H*************Af l\/n**#x*t*******vg?zgu*** oo A R ok A AR ok R R Ok R R Nk R e

irig been numed as registered agend to accept service of process for the abovs stated corporation ar the place designated in this
Yicare, I;mfmlim-umandamepfﬂ:eappomﬂmﬂasregmaad’qgadmdagmemmmmw
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