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. TRANSMITTAL LETTER

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

SUBJECT: _] ;5@// oF /@03, //071//8-&2/@ "‘E%OS@ m/,,,_,l@'

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

Qs70.00 137875 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JZDSZ [///A”f@

~ Name (Printed or typed)

Kf?? 4/ fguﬂﬁ“éf o Sud" 227

Sunkise 2. ﬁo??f/s
(f54) F09- 3003

” 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

June 27, 2005

ROSE WHITE
6299 W SUNRISE BLVD SUITE 221
SUNRISE, FL 33313

SUBJECT: HEART OF LOVE HOME CARE
Ref. Number: W05000031317

We have received your document for HEART OF LOVE HOME CARE 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 corporate name must contain a suffix that will clearly indicate that it is a
cog)oration. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

PLease complete the principle address with the city and state.,

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 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) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 605A00043472
New Filings Section

Yivicion of Cornorationg - PO ROX 8327 . Tallahazsee Florida 232314




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

ARTICLE I NAME
‘Ihenmiofiheoorpomﬁmshaﬂbe:
\l\‘é}@( QQ‘ Love. \\QN\Q QDNQ\I\;\Q~

ARTICLE I  PRINCIPAL OFFICE

The principal place of business/mailing address is:

GZ\C‘]Q\ W Sunxis e Blyd

DUt 22y ¥ IRy

ARTICLE IIT _ PURPOSE Suit $ = Flovida
%egmposeforwhichgeoorpomﬁongorga\imdis:
fANLA O CoNe \r\f\.Q GO ‘Qé\(}c
(?-RV\B\ SQ.\AQY\B ’

ARTICLE IV _ SHARES
The number of shares of stock is:

Ove (V).
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Clhishinvee Bsovmaw
13{6 AVOW o

X—Lcr‘(\d\()\ A6y
ARTICLE VI REG, D AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Rose Livre. DT Aw 27 sheect
Lauvdeddale lakes % o\n&&x 2RA

ARTICLE VIl __INCORPORATOR
&wmﬂ%ﬁmwﬁ ™ <tve)
os2 W~k BT79H AW, 27 Shiv

LoudexdoR \akes (e \8@\ RN
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Having deen named as regisicred agent i accept service of process for the above siated corporation st She place designaied in this
certificate, I am familiar with and nccept the appointment as registered agent and agree to act in this capaciky

2@\\;&) - - DY
Signature/Registered Agent Date
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Signature/Incorporator Date
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