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COVER LETTER

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

supJeCT: Eldercare Solutions of Florida, inc.

{(PROPOSED CORPORATE NAME — MUSf INCLUDE SUFFIX)

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

$7000 | 1$78.75 [1578.75 [ 1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: John W, Kaklis, Esq.

™Name {(Printed or fyped}

538 12th St. W.

Address

Bradenton, FL 34205
City, State & Zip

(941)747-7611

Paytime Telephone number

NOTE: Pleasec provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
“In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Eldercare Solutions of Florida, inc.

ARTICLEII  PRIN OFFI A -
The principal place of business/mailing address is:
3503 10th Lane West
Palmetio, FL 34221
ARTICLEIII PURPOSE : e O
The purpose for which the corporation is organized is: (AN 'C‘:"
Ty e
Provision of planning services to elders. =T 3 -
e R S
RN T
ARTICLEIV _ SHARES - . e = M
The number of shares of stock is: e o ©
o %
100 B> o
Frm o

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Michael R. Biggins, Director, Vice-President and Secretary/Treasurer

3503 10th Lane W.
Paimetto, FL 34221

ARTICLEVI = REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptab}e) of Lhe registered agent is:

John W. Kaklis, Esq.
538 12th St W.
Bradenton, FL 34205

ARTICLEVII INCORPORATOR -
The name and address of the Incorporator is:

Michael R. Biggins
3503 10th Lane W.
Palmetto, FL 34221

0 0 SRR o R RO R o e RO B o o o e RIS K R o R A ok o R OB KR o R S ek ol R sk R R R R R o R ok

Having becy ngmed as registered agenf to accept service of process for the above stated corporation at the piace designated in this
certifica amiliar with and acgdp? the appmmmem as registered agent and agree to act in this cepamg /

s s ) C(f &or@7

Signature/Incofporator Dale




