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COVER LETTER

Department of State . o
Division of Corporations . :
P.O.Box 6327 |

Tallahassce, FL 32314

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

[1s7000 [X$78.75 [1$78.75 - [Jss87.50
Filing Fec  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ MTW0Ce ST TLAIR .
Mame {Pranted or typed)

1380e W oks STREET (APT Lb-3cs.

Address

Womestend  Flerioa  33c32. N
i T City, State & 7p : i

305-9571-14SS
" Daytime Telephone aumber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2006

MICHAEL ST CLAIR
13860 SW 268 STREET APT 16-202
HOMESTEAD, FL 33032

SUBJECT: IN THE CARE OF. INC. - B
Ref. Number W08000042142 .

We have received your document for IN THE CARE OF. INC. and your check(s)
totaling $78.78. However, the enclosed document has not been filed and is being
returned for the foflowing correction(s):

© The document must state the number of shares of authorized siock.

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) 245-6962.

Valerie Herring
Document Specialist Letter Number; 106A00057252
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ECRETARYOF siniL
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) OIVISION OF CoRPORAL TNz
ARTICLEI _ NAME 060CT -6 PH i:38

The name of the corporation shall be:
:IE\ ‘r;ﬁi (ZRf{- {}g: i}?;\cJ

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

12860 SwWaURM Sheet, At [ -200. , “ |
Nemeateed 1, 33035 o - | -

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Home healBn coce.

ARTICLEIV ___ SHARES

The nurnber of shares of stock is:

MNENc ONE

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

H\id’m Sk Clair '  Carlog T- faéﬁ‘bm
2¢ Jowner thruu@’ {ﬂq; Maonace
\3&(30 gu)\c&% S, Apt b on 1351 NE fog Streek Mt Qi
srgnbeed T 33030 - t\lo\cw}%m\m 7 -
ikt

ARTICLE V1 _REGISTERED AGENT .
The pame and Florida street address {P.O. Bex NOT acceptable) of the registered agent is:

W\ic\«m NS C\&.\r
13560 S0 abx ab . At 16-o0n | o -
Nomenked ¥, 33022, S
ARTICLEVII _ INCORPORATOR ,
The name and address of the Incorporatoris:
Michedl &% Clasr

13%bo S b St Qpkitb-a0a
Momentead 1 L, 33032,

e B 3k 5% stk o o e ok ol s K o ok sk ool sl ookl ol o s sk sl e ok o ok b el ok e e sl o sl s e sk SRR ok ok St ke sk s s st sk s sk ek ok e s sk ol s st s ke e ok sl e oo sk ok ke

[ - - - L

Having been nameg as registered agent to accept service of process for the above stuted corparation af the place designated in this

certificate, § am fplniliar wit Mﬁd agent and agree to act in this capacity
% | 7“‘@7[31‘/6(: o
7 oisteréd A gent - Date o '
/4 5’%{3{/‘2\%

S gnahfs?eﬁncorporator - Date




