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SUBJECT: ELIA’'S HOME CARE INC.
Ref. Number: W07000002790

We have received your document for ELIA’'S HOME CARE 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):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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) 245-6879.

Ruby Dunla

Regulatory gpecial%st Letter Number: 407A00004155
New Filing Section

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



. SECRE 1ARY Ur STATE
The undersigned Incorporator(s), for the purpose of forming a

TALLAHASSEE, FLORIDA
corporation under the Florida Business Corporation Act, hereby adopt(s)

the following Articles of Incorporation.
AEK |~

The name of the corporation shall be:

slia\s Howme CArE IVJC’

ARTICELE {l - PAL OFFICE

The principal place of business and mailing of this corporation shall be:

S600 S W 7Th strest
wiipey  FL 33/3Y
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The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: / 00

ARTICLES IV -IN R
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The name and address of the initial registered agent is:

Ariel ok
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The name and street address of the mcorporatar to these Articies of

Incorporation is: /?_/2 / g é M& /2,4

VY N 1287 fooidT
i) e 33182

The undersigned incorporator has executed these Articles of
Incorporation this | 9 d

Signature

AR ] T

The name(s) and street address (es) of the dlfector(s) tc these
Articles of Incorporation is (are):

PQ/?!@L '%702,4 - ;9/36’5;2)61&?

TIFICAT ’ IGNATL E ISTERED REGCISTERED OFFICE
Having been named as Registered Agent and to accept sarvice of process
for the above stated corporation at place deslgnated in this certificate, |
hereby accept the appointment egistered Agent and agree to act in this
capacity. | further agree to comply with the provisions of ail statutes
related to the proper andfompletd performance of my duties, and I am
famiiiar with and accepy'the obligations.of my ition as Registered Agent.

k-—*)Qi?ueg*ﬁum'zci Agi‘?nt Signature



