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TRANSMITTAI’LETTER

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

SUBJECT: C&( 0 |
JROF

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

U $70.00 %ms.'/s U $78.75 L $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SU\SQ\\(\ /EW\\OU,( o -

Name (Printed or typed)

26N S he NE.

ress

Alodentrn, €L . adn

City, State & Zip

ad\- 108- 59725

Daytime Telephone number

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



RECEIVED
05 JUL 21 PM & 06

FLORIDA DEPARTMENT OF STATE

N

Glenda E. Hood G AR TMENT 08 STATS
Secretary of State 'rvfmﬁq OF CORPORATI
July 11, 2005 : TAIL AHASSEE, F} RN

SUSAN TAMBURIN
13611 5TH AVE NE
BRADENTON, FL 34212

SUBJECT: CARING COMPANIONS CF MANATEE COUNTY, INC.
Ref. Number:; W05000033171

We have received your document for CARING COMPANIONS OF MANATEE
COUNTY, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unable to contact you directly by telephone.
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) 245-6933.

Dale White

Document Specialist Letter Number: 805A00045672
New Filings Section
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ARTICI.-‘ES OF INCORPORATION ' ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F \L

QOF 1?«

ARTICLE I NAME : - W 2 \
The name of the corporation shall be: ”?ﬁfﬁ 3

Ctumj Connpaniony Bfr Monoce Cﬁmﬁs

- ARTICLE II PRINCIPAL OFFICE | . e e
The principal place of business/mailing address is:

0N B e NE Repadenton, FL. Jd1-

ARTICLE Il __PURPOSE = @ . L
The purpose for which the corporation is organized is:

ok D Hywe Hagitn
ARTICLE IV _ SHARES

The number of shares of stock is: o '
ose (1\

ARTICLE V __ INITIAL QFFICERS AND/OR TORS

List name(s), address(es) and specific title(s):

Tenaber Addstern  wwan Summr Pock. Ct. ”Paw th FL Haig

‘z'D P»

Al ek [ cED

Sulin “Thombus i RN Stk Me nE Reddentzn, FL- MU
ARTICLE VI___REGISTERED AGENT T e (ko

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Qs “Wmbrn LI st fye NE E(A&WW
3%7,

ARTICLE VI INCORPORATOR ~
The name and address of the Incorporator is: R
N 0 d& C)r

/&W\Jd( A Sen W9z &Wm%? (.S, FL- G%Uﬁ
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Huaving been named as registered agent to accept service af process for the above stated corporai‘lon at the place designated in this
certificaie, I am fawlmr with and accept the appointment as registered ggent and agree (0 act in this capacify

(“\U/)ﬂu@ L .b\l&t:\S'

— Signature stered Agent ) 7 ) .

U sign@nn@rzmatsr \ D




