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" TRANSMITTAL LETTER

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

SUBJECT;T Lion's Covenant Inc.,

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

Qs7000 Q%7875 K $78.75 a $87.50
Filing Fee Filing Fee Filing fee Filing tee,
’ & Certificate of Status & Certified Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jennifer L. Johnson ) _ —
Name (Printed or typed)

732. South Duval St

Address

Cuiney, FL 32351

Cily, Siate & Zip -

(850} 627-6722  Cel# (850 417-2894
) "~ Daytime Telephone number

NOTE: Please provide the oviginal and ane copy of the articles.
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ARTICLES OF INCORPORATION g § §~ g" ﬂ
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) '
OSAPR 11 P 3: 25

ARTICLE I NAME . .-
SECRETAV\\S

The name of the corporation shall be: : | TALL AfiA QSE&& 5;?35%?35

The Lion's Covenant, Inc.,

ARTICLE II = _PRINCIPAL OFFICE . -
The principal place of business/mailing address is:

Milton's Friemiere Home Care for Seniors _

6654 Carcline St. -

Mition, FL 32570 3..,,.,...;- T;—‘- -

ARTICLE III PURPOSE

The purpose (or which the corporation is oxgammd i

To torm a Professional Corporation that provides quaiity homemaker and companion services

ARTICLE IV SHARES | N U - -
The number of shares of stock Is: - - :
140

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

Jennifer L. Johnson, 732 S. Duval St. Quincy, FL 32351 CEO/President
Anthony Howard, 732 8, Duval St. Quincy, FL 32351~ CFQ/Vice President _
Waltezhia D, Mack 732 S, Duval St. Quincy, FL 32351 Chairman
ARTICLE VI REGISTERED AGENT

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

Anthony Howard
732. South Duval St
Quincy, FL 32351 . -

ARTICLE VII INCOQRPORATOR e , -
The name and address of the Incorporator is:
Jennifer L. Johnson

732 South Duval St.
Quincy, FL 32351
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Having been named as registered agent io accept service af process for the above stated corporation af the place designated Inn this
certificate, [ awn figriliar with and accept the appointuent as registered agent and agree to acet ifs tis capacify
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