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COVER LETTER

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

susrec: De VoY ed CCer, P"\ e 1L _]:NQ

(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX

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

Clsro00  [AJs78.75
Filing Fee Filing Fee
. & Certificate of Status

[I$78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrov: \NEAe W ‘.SQ-{’GC\%%DN G‘b)dv\li RE-

Name (Printed or typetl)

AT ~10) S,

Address

Dundee, Fla 32222

City, Stale & Zip

(82 L0450 &S

- Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 20, 2007

WANDA W JEFFERSON GOLDWIRE
PO BOX 102
DUNDEE, FL 33838

SUBJECT: DEVOTED CARE PHASE Il INC
Ref. Number: W07000019326

We have received your document for DEVOTED CARE PHASE Il INC and your
check(s) totaling $78.75. However, the enclosed document has not been flled

and is being returned for the foIIowmg correction(s): N R HCIIY

Florida law requires the street address of the principal-office and,.if different the: r-::;; SERE
mailing address of the entity. A post office box is not. acceptable for the prmmpatw AR I B

offlce _ fe,
e : :'e.;z\.--?' o

Please return the original and one copy .of your. document along with a copy of i

this letter, wnhm 60 days or your filing WI|| be consudered abandoned FAL S N b e

If you have any questlons concermng the f|||ng of your document please cal| -
(850) 245-6931. : Caip it

Becky McKnight

Document Specialist Letter Number: 207A00026869
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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C A‘\i‘lCLES QF INQORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I
The name of the corpodatﬁn shall be;

Devored Lare Phase B e

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

g 0 g V<., B 5-:; _
Sander  Ein 23228 =2 2z
ARTICLEIII _PURPOSE 2F S Sk
The purpose for which the corporation is organized is: M E{i"z%
Vome NMakew Com panico Services %Q_q j_; e
=L

ARTICLE IV SHARES
The number of shares of stock is:

S0

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

\Waender AT, Goldwire

207 Grac e BVe.
Du'nAﬁﬁ)‘F[‘T-L‘ 383

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

\Nrndea V. T Gollwice

017 C?mc,{, Ve

ARG ko s €

The name and address of the Incorporator is:

\Weandaa W, T, Goldwige
£.0,RoX 10

ttt}MQﬂ% *!Il****#*%ﬁ******###*****#*#****###***#*##***#*****#***********#**t*****

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerﬂﬂcaz: familiar with and accept the appointment as registered agent and agree to act in this capacity

She I I ﬁ@%a 2022007

Slgnatu%glstered Agent Daté

S fanis J?/V@{)ﬁ/éﬁ@)?

Signature/Incdrporator




