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COVER LETTER

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

SUBJECT: Americare Financial Services, Inc.
. {(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Americare Financial Services, Inc.
Name (Printed or typed)

20 N.W. 181st Street

Address

Miami, FL 33169

Cily, State & Zip

{305) 770-1141

Daytime Telephone number

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



ARTICLEl NAME

The name of the corporation shall be:

Americare Financial Services, Inc.

ARTICLE NI  PRINICPAL OFFICE

The principa‘l place of business/mailing address is:

20 N.W. 1815¢ Street
Miami, FL 33169

ARTICLE Ill __ PURPOSE

The purpose for which the cor=eration is organized is:

This entity will provide research in reference to the selection of stocks, bonds, real estate,
futures, mutual funds, mortgages and any other financial paper which will serve the
possibility of future rewards in the manner of appreciation and cash flow. It will also
provide assistance in bringing public any of the entities which will dcmonstrate promise
and /or financial rewards to the developers and or financial investors.

ARTICLE IV SHARES

The number of shares of stock is:
One Hundred Thousand (100,000) shares.

ARTICLE Y _INITIAL OFFICERS AND/OR DIRECTORS

Joseph P. D’Angelo, President and Director
400 Poinciana Dr.
Hallandale, FL 33009

Margaret Heichberger, Secretary and Director
400 Poinciana Dr.
Hallandale, FL 33009



ARTICLE VI __REGISTERED AGENT

The name and address of the registered agent is:

Joseph P. D’Angelo

AU~ AN
400 Poinciana Drive =h “TA.
Hallandale, FL. 33009 ;:;;:f;i f‘o -ﬁ"”
ARTICLE VIi _INCORPORATOR G T8
B
The name and address of the incorporator is: ﬁf& R
Joseph P. D’Angelo el

400 Poinciana Dr.
Hallandale, F1. 33009
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Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

— %{2!/0@

nature/Registered Agent

Date

— 3702([/02

igrature/Incorporator

Date



