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) COVER LETTER
- .
Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: ‘56\6 Home CC\Re‘t—QK{Y\

ANC.

1
(PROPOSED CORPORATE NAME - MUST INCLUDE SU;'}X)

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

[C1$70.00
Filing Fee

FROM:

[368.75 [(1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Bevna Doez

Name (Printed or typed)

PO- By 138142

Address

Clermort . Fla. 391713

City, State & Zip

WO7-375-7582

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2006

BERNA BAEZ
PO BOX 135142
CLERMONT, FL 34713

SUBJECT: BB'S HOME CARETAKING, INC.
Ref. Number: W06000020999

We have recsived your document for BB'S HOME CARETAKING, 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):

Please write the names of the Registered Agent and the Incorporator in the
articles where it requests the names.

Please return the original and one copy of your document, along with a copy of
this ietter, 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: 306A00032008
New Filing Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2006

BERNA BAEZ
PO BOX 135142
CLERMONT, FL 34713

SUBJECT: BB’'S HOME CARETAKING, INC.
Ref. Number: W06000020999

We have received your document for BB'S HOME CARETAKING, INC-"and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Please have ROBERTO BAEZ sign on both signature lines.

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 concernlng the flilng of your document please call
(850) 245-6933.

Dale White )
Document Specialist Letter Number: 306 A00032008

New Filing Section
Ad
A

0'*%

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



tli’f’lCLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI _ NAME 06 MAY 30 PH L A
The name of the corporation shall be: e 0 STATE

z . . EPRETART OF S
BR's HoMe CAREARKING ,INC. SE PR hksSEE. FLORIDA

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

P.0. BOX \35IWZ  cleruont | FlR. 23Uz ~(Hadiva)

1b8U7 BONRISE ik DRIVE, e\eroat . Bl 34714 (Prinerpal)
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

PEOFe.;zD[OmL HAINISNRNCE SERVICcES

Arvd mtnwage MERT coMpary

ARTICLE IV SHARES
The number of shares of stock is:

(00 Shares

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
RervwA Baez: YeesimenT
RoBeERTO BAEz Uire-Fresi peost

N b6 U2 20NRISE L izdtn Do, Cleanon!, € 2421y

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

\CBUWZ SunRiseE VisTAR plRive ROBeEto BAE—
cAERMONY, Fl. Bu 71y

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

e U2 SonRise YistA DRIVE , Robeelo BAez
C\ERHON’M Fl. BU 71 Y

e o o ok o e o e ok s sl o 3 s o ok o b ok e ok ok o e ok sk o ok ok ok ke sk ok acake e o e afe sk e ook o ol 0 o ok o o o 3 a0 ok o ok o o ool ofe o ol ol ok sl e e o e o ke ol ok oo ool ot s ok e ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am famifiar with and accept the appointment as &, agent and agree to act in this capacity
N o %?/}g/ 5/2-/50%_
] = P = + \_M Date
5/2/2 005
LY

Date




