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TRANSMITTAL LETTER

Department of State
Diviston of Corporations
P. O. Bex 6327
Tallahassec, FL 32314

SUBJECT: @%‘L ) ( A’l\} ”’,&;—AA’E T—u‘CLA"{.E— I/\/C(

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

Qs7000 087875 Q $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificale of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o LET A L iy ues

Name (Printed or typed)

3229 N.W. :_Lqﬂ’ Q{— # 3

Address

1. e pepoade £1 23309

City, State & Zip

1Sy - LD Fo

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
June 21, 2005

PELICAN HEALTHCARE INC
4121 NW 5TH ST
# 101

FT LAUDERDALE, FL 33317

SUBJECT: PELICAN HEALTHCARE, INC.
Ref. Number: W05000030412

We have received your document for PELICAN HEALTHCARE, INC. and your

check(s) fotaling $87.50. However, the enclosed document has not been filed
and is being returmned for the foliowing correction(s):

Bylaws are not filed with this office. Please retain them for your records.

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

Piease 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) 245-6855.

Tammy Hampton
Document Specialist

_ Leiter Number: 605A00042460
New Filings Section
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ARTICLES OF INCORPORATION | FILED

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME | o WSJUL 12 AN 754
The name of the corporation shall be: SECRETARY OF STATE

elican HEATHCARE [r/e TALLAHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

41 NW 57 Q7, # (O]
PLANTATIO nv Frofund B3R I7]

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: et

Tﬁ& Cﬁ)rf&tﬂ*’l'kzn mo.,j Mﬁmt or ’hqﬂmcﬁ“ in Q—W\Jl(COR\:) oy a[{(QN,ng 3\\-1"
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o rthur sls, ot )M;‘% lawss of fhe Uwcknd §abo i Solt of Je

ARTICLE IV SHAR Jof radton .
The number of shares of stock is:
ioo e, Noadu Class e‘}. S.hnf‘-'-
Por. o Stecic g9li o NP

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

LETw A HAYNES ., Pres:dent saald [ oy S Uice Prscdent Richano H’;};

223 g ool Yd® Gow B Hrel i . . SECK S
> i\ Catis D .
FTU. Lamdardale W 33309 D ALrr OO -%o,:‘ 328/8 1ol Ll O
Ow apets. :{3{
ARTICLE VI GISTERED NT 22’

The name and Florida street address (P.O. Box NOT acceptable) of the registered agchf isi
LETHA Hay nex
2229 ay.os. utt S HZ
T L elarolotn . "’-Q—? . 333 og
ARTICLE VII INCORPORATQOR
The name and address of the Incorporator is:
Lemin HAVNES &
22 Bg N uyth St >
P Ldupre nate . RI38QG
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 anyfamiliar with and accept the appointment as registered agent and agree to act in this capacity

Dat

/
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Date /




