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TRANSMITTAL LETTER

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

SUBJECT: C/ﬁ’r.%%éﬂ‘\’ g@M@ C&Lf’é éﬁrl/f{f@ , 1c.

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

Q7000 187875 U $78.75 xw.so CAzct-
Filing Fec Filing Fee Filing Fee Filing Fee, '
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \mﬂﬂf He C/e'rsa; E

Name {Printed or typed)

by Swyear  (owrt

AAddress

Oy |ando, FL 325/

Cily, State & Zip

RLQET- 4+

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 13, 2005

JEANNETTE CLERSAINT
6624 SWYEAR COURT
ORLANDO, FL 32810

SUBJECT: CLERSAINT HOME CARE SERVICES, INC
Ref. Number: W05000024450

We have received your document for CLERSAINT HOME CARE SERVICES,
INC and your check(s) totaling $87.50. 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.)

The registered agent must sign accepting the designation.

Please complete article Vi,

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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 205A00034702
New Filings Section

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



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

 ARYTICLEI - NAME .
'fhe pame of the corporatio) shaﬂ be:

Clersaind Home (are SeviicfS, /76

ARTICLEHD  PRINCIPAL OFFICE =
The principal place of business/mailing address is:

b 2o Swytor Court
rlando, £z 32978

ARTICLE T ,
The purpose for which the corpm‘atmn is organized is: ,
The pose o vhis Qrpomtron /5 fﬁ develop ment g/;;;z/ﬁz/

ep Jol-e @omf (ore Servites Lo feople Wi Tl chore, N ,egj Sufp
Amcéms om/aman Vf{?""”"” Qe QSSJSHU‘M

, efe

The number of shares of
1000 SQafe; Zﬁkg/ 00 fr Share

Tea me#e C/ersaimk /300 SAa res
ARTICLE V TrTid FICERS AND ‘ A8

List name(s), address(es) anii spcczﬁc txtle(s)
Teannedfe Clecsaint- Di rmeo/ / / Tosi dent

lbay Swyerr Conrt s
O¢lando, FL 32518 = &
ARTI 2 8-
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis: — S—<r=
He Of o
Jeannette  Cle(samt @ fo
- 2T
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RN NN

The name and address of the Incorporator is:

C/ff’é&ﬂ’f{'
%ﬁg’f’;ﬁfa car Cowrts

rlando, FE 3&5//5)
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