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g COVER LETTER FILED

£

2006MAR 20 PM 1: 53

,:._b!i{, fi\fty UF STATE

Department of State TALLAHASSEE FLORIDA
Divigion of Corporations '

P.O.Box 6327 ]
Tallahassee, FL 32314

AR CITY S£@VICES,

“(PROFGSED CORPORATE NAME — MUST INCILUDR SUFF]‘{)

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

[ 1$70.00" IZ/f$78._75 [C1$78.75 [1387.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ SANDEA  BueNARD

Name (Printed or typed)

10765  ALUMNI WAY

“Address

TACKSONVILLe FL 399%

_Clty—State_& Zip |

(Y367 1019 @qoy4) 2071). 3959

Daytime Telephone number™

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



FILEL

FLORIDA DEPARTMENT OF STATE 2006 MAR20 PH (: 54
Division of Corporations SLuKE IARY OF STATE

f \SSEF f

March 8, 2006 ' ~ TALLAHASSEE FLORIDA

SANDRA BUENANO
10765 ALUMNI WAY
JACKSONVILLE, FL 32246

SUBJECT: RIVER CITY SERVICES
Ref. Number: W0600001 1366

We have received your document for RIVER CITY SERVICES 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.

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) 245-6973. ' ]

Claretha Golden

Document Specialist Letter Number: 806A00016188
New Filing Section

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



ARTICLES OF INCORPORATION P
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ?“ g L t'— L}

ARTICLEI  NAME S 2005 MAR 20 PM L: 5L

The name of the corporation shall be:
) ’ oLl TARY OF STATE
RtveB CITY SERWICES COBP. [ALL ARASSEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE . o y —
The principal place of business/mailing address is: ; )

{0765 ALUMNI WAY
THCRSONVILLE | L 32896

ARTICLE IIT _PURPOSE
The purpose for which the corporation is organized is:

/ g PROVIDE HEALTH CARE SERVICES TD /'/éD/(/?/D %
W INCOME cz/g/wg

ARTICLE IV
The number of shares of' stoclx is:

J00 @ 8.00 por HilRe.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and Spec1f' ic title(s):

4andea Buznano &. E- 0.
Anthony Odliz (Director)

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT. acceplable) of the reglstered agent is:
bandra  Buenan

(0765 A!umm a&g

Tacksonvlle | FL - 33294

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

andrqg PBuenanp
%‘765 %/umm ujay

Jacksonville. | FL 3224¢

***k*************h‘********M*************************K************************%‘***********

Having been named as regisicred agent to accept service of process for the above stared corparation at the place designated in this
certificatg, I am familiar witht and accept the appointinent as registered agent and agree to act in this capacity

3/ (06

" Daie

Signature/Incorporator " Date




