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COVER LETTER

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

SUBJECT: ‘ éc‘u?{ JMO

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

[1$7000 [ 1$78.75 _ {57875 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S50V M//

Name (Printed or typed)
4205 N g N
; Address
(5% /) oo Apdh 330712
City, State & Zip
Y -~ Bug -3¢z - GSY “AEA-702a
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2006

SHARON HILL

4763 NW 114 DR
CORAL SPINGS, FL 33076

SUBJECT: BEST CARE
Ref. Number: W068000004812

We have received your document for BEST 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
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file,
Adding "of Florida” or "Florida"” o the end of a name is not acceptable.

Please complete article V1.

Please return the criginal and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be caonsidered ‘abandoned. = o

If you have any guestions concerning the filing of your document, please ¢all

 (850) 245-6328. 2 5:_. - O
sy & 0

Tim Burch ST - rt;}

Document Specialist Letter Number: 206A0000701Bf < T
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AI&T 1ICLES OF INCORPORATION
i compllance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME - FILED
The name of the corporation shall be: | -~ OBFEB 10 8M 8:5p

%M TSy IA/L | SLURETARY OF STA1E

E TALU&% HQQEE FLORIDA
ARTICLEIl PRINCIPALOFFICE 4743 NW (/4 Of
The principal place of business/mailing address is: 6157 471 J /z,,ﬂ &T

B3¢

ARTICLE DI PURPOSE - )
The purpose for which the corporation is organized is: %&%@’ (7 C? MJ = 5:77 W@M 7

_%(m/gmf/?ff?‘)@/? Service

ARTICLE IV SHARES '
The number of shares of stock is: @ 0, S}/' @7¢ 0

?Q ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Sharove 4/ F7¢3 U 119 Sk Cant  [rnrgs H 5207

ARTICLE VI REGISTERED AGENT )
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

iRt fre—rHAFE. : e s
Sharsr: ¢h7)  4TB N 174 3/‘} Sy s P17 93 T

ARTICLEYII INCORPORATOR '5’3& C
The name and address of the Incorporator is:

g”giw 5%2; D/ﬂ ez 1wl 1t &1 (ol SPGS A 539
& 07’
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Having been named as registered agent to accept service of process for the above stated wrporm‘wn at the place designated in this
certificate, I arm familiar with and accept the appointment as regmered agent ami agree to act in this capaczty

Sgnatu%yt %A/[?éa X /’Q];:-Dé
1 re/Registered Agen ate
m ! ey L7950t

Si gnamreflncorporétor Date




