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L ' ’ COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ﬁddﬁég¥€ #5%6, Care. ééf.v‘ff*f’5 \Loc,
ED ORA AME -

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

[CIs7000 [ ]$78.75 W %8750
Filing Fee Filing Fee iting Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: M@]& I pnmes
Wame (Printed or typed}
750 5. Ci gt Tofend [losd -Srbe 4-/$°
Address .
lontetlon 0 3337y
" Thty, State & Zip
b/o $33- 2365 .
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2006

NICOLE MCKENNEY

950 S. PINE ISLAND ROAD
SUITE A-150
PLANTATION, FL 33324

SUBJECT: ADVOCATE HOME CARE SERVIGES, INC.
Ref. Number: W08000040979

We have received your document for ADVOCATE HOME CARE SERVICES,
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):

You failed to make the correction(s} requested in our previous letter.

The document must state the number of shares of authorized stock.

Please return your document, along with a cépy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions conceming the filing of your document, please call
850-245-8052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number; 708A00055951

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



ARTICLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapter 624, F.S. (Profit)

ARI__C‘_-@I NAME
The name of the corporation shall be:
/%éVocc,%& MOz Cocl _ng"bf(f_izﬁ .

ARTICLEH _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
AR
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ARTT I P
The purpose for which the corporanon is organized is:
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ARTICLE IV SHARES
‘The number of shares of stock is:
TICLE V OFF. D S
List name(s), address{es) and specific title(s): ,.
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ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the rcglstered agent is:

4/ m& ﬂ{&;’({ ar e
Ggo ottty Piae Toland @4 - Stle - 15
Yiasgiion, KL T332
ARTICLE VII  INCORPORATOR
The name and adg of the Incorporator is;
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Having been named as registered agent to gocept service of process for the above stated corporation at the place designated in this
, § am faniliar with and accept the appolntment as registzred agent and agree o act in this capecily
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