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AT TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SURJECT: 7?%5 E&Vg i [“//)E 3 ia SOFFIS;

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

0 $70.00 &?S.’;’S Q3 $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Chnabna Codderdn - Movales

Name (Printed or typed)

PO Fox Sty

Address

_laraoKoleo DL AR

XA 22,

Daytime Telephone number

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



FLORIDA DEPARTMEN T OF STATE

Glenda E. Hood
Secretary of State

February 4, 2005

CHRISTINA CALDERON-MOBALES
P.O. BOX 2716
IMMOKALEE, FL. 34143

SUBJECT: TRUE CARE, INC.
Ref. Number: W(05000003158

We have received your document for TRUE CARE, INC.. However, the
document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.
The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letler, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 805A00008100

New Filings Section

1Z 83150

Q3AI40 Y

60 :1t &



-

ARTICLEIl P OFFICE
" . -
™
L
T

The principal place of business/mailing addrcss is:

', . ARTICLES OF INCORPORATION
In compliance wjth Chapter 607 and/or Chapter 621, F.S. (Profit)
—

ARTICLE 1 NAME
The namc of the corporation shall be: o
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PO. fox gl
ImenDKalee , Fo 34D

ARTICLE L] _PURPOSE
The purpose for which the corporation is organized is:

Hrea) Hnoave. sLNIAS
ARTICLE [V __ SHARFES
The number of shargs of stock is:
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