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February 5, 2008 .
' FLORIDA DEPARTMENT OF STATE

DORAL INCOME TAX AND CORPORATE FITTHHiSFIREmtons

SUBJECT: T.0. HOME CARE CORP.
REF: W08000006117

Wa raceived your electronically transmitted document. EHowever, tha
document has not bean filed. Please make the following correctiong and
refax the complete document, including the electronic filing cover sheet.

Please correct the apelling of the citys name on tha last page.

If you have any further questions concerning your document, please call
(850} 245-6973.

Claretha Golden FAX Aud. #: HOB8000029183
Regulatory Specilalist II Letter Number: 108A00007536
New Filing Section

P.0 BOX 6327 — Tallahgsse=, Flonda 32314
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ARTICLE OF INCOREORATION o @ <
\
& F
T.0. HOME CARE CORP. i ‘_a. L N
TV

The undersigned incorporator(s), for the purpose of forming ajV
corporation under the Florida General Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICTE I NAME

The name of the corporation shall be: T.0. HOME CARE CORP.

The principal place ¢f business of thie corporation shall be:

691 w. 29 8T. # 8
HIALEAH,FL.33012

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United

" State,the State of Florida, or any other state, country,

tearritory or nation.

ARTICLE IIT CARPTITAL SIOCK

The aggregate number of shares of stock and its par value
that this corporaticn ie authorized to have sutstanding at
any one time ig:
100 X $10.00 = $1,000.00

ARTICLE IV TERM QF EXISTENCE

Thig corporation is to exist perpetually.
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ARTICLE V OFFPICERS DIRECTORS

The name({s) and street addresa{as) of the initial officex(s)
if any, who sghall hold office the firast year of the
corporation’s existence or until their successox(s) is (axe)
electad, is(ara): .

ANTONIO M. BLANCO DIRECTOR
691 W. 29 ST. f## 8
HIALEAH, FL. 33012

ARTICLE VI INCORPORATOR(J)

The name{8) and street address({es) of the Incorporatoxr(s) to
these Article of Incorporation is ({(ara): '

ANTONIO M. BLARCO PRESIDENT, SECRETARY & TREASURER
69, W. 29 ST. # B 100 shaxes
HIALEAH,FL.33012

The undarsigned has(have) executed these Article of Incorpora
tion this _4 th.day of Febryary ——20 o8

s

P Signature/Title

Signature/Title

Bignature/Title
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CERTIFICAIE OF DESIGNATION
AQERT/REFISTERED OFFICE

Pursuant to the provisions of sections 6€07.0501 or 617.0501,
Florida Statutes, thes undersigned corporation, organized
under the laws Of the State of Florida, submits tha following

statement in designating the registered office/registered
agent, in the State of Florida.

B 2
1. Tha name of the corporaticn is:_ ';S;' «©
. -
T.0. HOME CARE CORP. =0 o2
mm y
- »

Mo
2. The name and address of the registered agent and OEf;br_ch 2
is ARTONTO M. BLANCO Hip ™
{(Nama} R .

69t W, 29 ST, # B
(P. D. BOX WOT ACCBEDTABLE)
HIAN-EAW, FL. 33012
(CITY/6TATE/ZLIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCEES FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGRRE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE FROPER AND COMPLETE PERFORMACE OF MY DUTIES

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
FOSITION AS MY POEBITION AZ REGISTE AGENT.

SIGNATURE Uneed 2
/_

DATE 2-4-08
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