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

SUBJECT:

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

[s7000 [ 17875 [ 187875 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [\/\Q\lef Awlﬁ\ A\F L

Nafne (Printed or typed)

221 Nw L;léf{ StRee [

LM%M%M

D5y- 543855

Daytime Telephone numoer

NOTE: Please provide the original and one copy of the articles.
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¥FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2007

MARIE NADIA AVRIL
3421 NW 43 STREET
LAUDERDALE LAKES, FL 33309

SUBJECT: TENDER CARE SERVICES, INC.
Rei. Number: WO7000036833

We have received your document for TENDER CARE SERVICES, INC. and your

check(s) iotaling $87.50. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name designated in yéur document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florlda" or "Florida" to the end of a name is not acceptable.

Please return the corrected 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 gou have any guestions concerning the filing of your document, please call
{850) 245-8973.

Claretha Golden 3,
Document Specialist Letter Number: 707A0004248, o __
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ARTICLES-OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) %Eu&. m&y OF STATE

AVISION UF CORPORATIONS
ARTICLE I NAME 07 &
The name of the corporation shall be: UG 22 PH L4:ps

SPecinl CARE %;: p\\llcz:S T NC.

ARTICIE LI = PRINCIPAL OFFICE

The pnnc:pal place, of busi essfmazhn ress is:
KW TIPS eeeT
g@g&@,ﬁge L.wgs FL33%09
The purpose for which the corporation is <\37amzed is:

5 @RO\/ZDE QERVICES To | QME&@UA[@ J/)da/(/duai

ARTICLE IV SHARES
The number of shares of stock is: ‘

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

MaRie /\/F\é)fﬁ m/m qu/([gg Rzt
3421 Nw 3¢ %tR Zt ;D{ cloR ?DQEng/é

LAUAERjale [AKes 1 33304

The name and Florida street address (P.O. Box NOT acccptabie) of the registered agent is:

Mf}ﬁ/a M.D/ﬁ A Wc’/é

The name and address of the Incorporator is:

MARIE Mmzf\ ’%JR;L
%.iz%i*z&i*éﬁ*ﬁéwéwt;égmzmmﬁuﬁimg@sﬂ 23307

Huving been named as registered agent to accept service of process for the above stated corpomuan at the place designated in (his
certificate, T am familior with and accept the appointment as egm‘ered agent and agree te act in this capacity
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