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COVER LETTER

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

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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. ARTICLE OF INCORPORATION

fn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit ) . ) fég,
. , E
ARTICLEI NAME ) T <
The name of the corporation shall be: ‘./?% I~
ALLETS HOMECARE SERVICES INC. %p% o
s
ARTICLE 11 PRINCIPAL OFFICE = WCn
The principal place of business/mailing address is: &_} ""‘:‘, U
1050 8. FEDERAL HIGHWAY, SUITE # 1lﬂ, ELRAY BEACIH, FL 33488 G

AND ANY OTHER SUCH PLACE OR PLACES AS THE BOARD MAY DEEM FROM TIME‘%‘T(‘
TO TIME. '

ARTICLE 151 PURPOSE

The purpose for which the corporation is organized is:

THE PURPOSE FOR WHICH THIS CORPORATION HAS BEEN ORGANIZED IS:

TO PROVIDE TOTAL HOMECARE SERVICES

TO OFFER HIV/AIDS, CPR AND ACLS CERTIFICATIONS

TO OFFER PROVIDE DOMESTIC VIOLENCE PREVENTION AND
INTERVENTION TRAINING

TO PROVIDE SERVICES TO MEDICAID AND MEDICARE HEALTH CARE
RECIPIENTS

v VYV

ARTICLE IV SHARES
The of shares of stock is:

THE NUMBER OF SHARES OF STOCK IS 100%. ALL SHARES WILL BE HELD
BY STELLA LEBRUN UNTIL SUCH TIME THAT THE ORGANIZATION GROW
AND BEGIN THE PROCESS OF DISTRIBUTING SHARES TO POTENTIAL
HOLDERS.

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

List names {s), address {es) and specific titles (s): .
PRESIDENT/CHIEF EXECUTIVE OFFICER
STELL.A LEBRUN

204 KENSINGTON WAY

WELLINGTON, FL 33414

ARTICLE VI INITIAL REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
STELLA LEBRUN, 204 KENSINGTON WAY, WELLINGTON, FL 33414

ARTICLE VHI _INCORPORATOR
The pame angd gddress of the Incorporators are:
STELLA LEBRUN, 204 KENSINGTON WAY, WELLINGTON, FL 33414

% 3 3k 3 ok ok e ok s sk ok ake s ol s e e sk sk A ok ok ok o ok ok o ok ol ok e ok ok e ok ok o 3k ok ol e o ok e ok sl o o ol o ol ol R ok ok o ofe ok ok ok oK ol ok K R O3 R B o R R R

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this ccmmm rccept the zppointment as registered agent and agree to act in this capacity.
/ Si re/Registercd Agent ' " Date
A/Z&M) /0] 07

g Signature/Incorporator - » ! Date




