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April 27, 2007
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE TNE-m of Coporations

L]

SUBJECT: CARE FOR THE EDERLY INC
REF: W07000020566

We raceived your electronically transmitted document. Howevar, the
dooumant has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

It appears the Eiling submitted has a typbgraphical error in the entiéy
name. Please vearify this neme and all other information contalned in the
filing and resubmit it for processing.

If you have any further questicna concerning your document, please call
(B50) 245-6933. ' :

Dale White ' FAX Aud. #: H07000114181
Docunent Specialist : Letter Number: 407A00028978
New Filing Section .

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION (((H07000114181)))
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :

ARTICLE T NAME
The name of the corporation shall be:

CARE FOR THE ELDERLY INC.

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

16220 SW 173 AVE

MIAMI FL 33187

ARTICLEIII PURPQSE

The purpose for which the corporation is organized is:
HOME CARE / ALF
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ARTICLE IV SHARES Zn =3 =
The number of shares of stock is: . ™ r‘»” '
SHARES: 100 B ol
ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS = - <
List name(s), address(es) and specific title(s): sy o '
YENI B. GUERRA - PDAVP . A
KAREL P. GUERRA - S
16220 SW 173 AVE
MIAMI FL 33187
ARTICLE VI REGI§TERED AGENT . .
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

YENI 8. GUERRA
16220 SW 173 AVE
MIAMI FL 33187

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

YENI B. GUERRA
16220 SW 173 AVE
MIAMI FL 33187
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Having been named as registered agent lo accept service of process for the above stated corporation as the place designated in this
e

APRIL 26, 2007
Date

APRIL 26, 2007
Pate
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