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' ' COVER LETTER

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

SUBJECT:

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

[Js7000 []$78.75 Cs78.75 1%87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: m::;m'e/.rq 7)or 7{/:

‘Name (Printed or typed)

799 nw (3% Ane.

Address

Many Flonda, 33/62
City, State & Zip

(30f) fo05-/937
Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]I __ NAME =0 ED
The name of the corporation shail be; g wor Trm

) orfhi & rforff s Corporation.  07M-9 PH &: 35

SECRETARY OF STATE
ARTICLEII __PRINCIPAL OFFICE TALLAHASSEE, FLORIDA
The principal place of business/mailing address is:

7‘7¢° nw 13% Qe "-(/'GIM'/ Eon'afa.' 2 3rFL2

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

A/ur.r:'n? Home Care Serviees.

ARTICLE IV SHARES
The number of shares of stock is:

/00

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

mcar‘f'ef.rq Mﬂr}!ﬂ'. ?ren'de»f

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

Wi]arieleq Mar#ﬂ- .

798 nw 13 Ane. Myan, Floska , 33743,
ARTICLE VIl _ INCORPORATOR
The name and address of the Incorporator is:

Mariela mor £f
79€ AW /3¢ Aar Aiand, T2onk, 8B/ F2.

Ao 0 oo o o skl ks R A A Ao R AR R SRR e o R e A AR AR AU AR Aok o e o
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 fi accept the appoiniment as registeved agent and agree to act in this capacity
e or ) 3 face7
Sighatdre/RE Agent 4

Date
' or /)J /.wa 7
Signatdte rpoRRLOr Mq releq Adfo r,éf, : Date’



