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' . COVER LETTER

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

rises, Jnc

SUBJECT: &zerég Z; Enzor Enfere
PROPOSED CORPORATE

Enclosed are an original and one (1) copy of the articles

NAME ZMUST INCLUDE SUFFIX

of incorporation and a check for:

Qs7000 D$7875 O s78.75 58750
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: 5&%@/‘/\/ K Enzor
I'4 Name (Printed or typed)

4091 East Sun
Ad

Shower C/rele
dress

LaBelle Florida 33935

City, State & Zip

Cell $63-843-a3723

fome. £63—4 74~ 9073

Daytime Telephone number

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

September 11, 2008

BEVERLY K. ENZOR

4091 EAST SUNFLOWER CIRCLE
LABELLE, FL 33935

SUBJECT: BEVERLY K. ENZOR ENTERPRISES, INC. P.A.
Ref. Number: W08000042281

We have received your document for BEVERLY K. ENZOR ENTERPRISES,
INC. P.A. and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Can only use one suffix. If this is a P.A. remove the INC. If this is a INC remove @
the P.A.

Please return your document, along with a copy of this letter, within 60 days or — O %
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Regulatory Specialist Il Letter Number: 508A00049719
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ARTICLES OF INCORPORATION
“In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

w . o
. T o
The name of the corporation shall be: EGVBF/)/ AN Enzor 5"7'370” €S, /ﬁ A L,- @2 7
="
. NPy =T ot
3y e S ) (el ?::1 _— S
(Corfor'a‘f’ron T//J L7 w !‘
Mo o T
ARTICLE I PRINCIPAL OFFICE =
The principal street address and mailing address, if different is: g‘_}ﬂ @ -
. o B
yo9q| East S un~lower c,mﬁc g; =
LaBelle Floricda 33935

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Lrovide Profession Serdices pelatad To home heolth care.,

ARTICLE IV SHARES
The number of shares of stock is:

/Oa‘f’ﬁarfz_:'nj ’/)’500 - Iga[n& {(90/ ,daceméeﬂ 3/ 607!-' C/l:er"ﬂ{

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List , add d specific titte(s): f
E&ZE::Z(/S)/? E;S?r?f Sf‘(;.c;'}jeln‘?'(s.)gecreﬁ r)/ﬁ}* cacure ;Or'r‘c’.r/?cdr'
$4oq) E.Sunfhrder & rele LdeJ/e). /.. 339556

Qubert ). Enzor - Vice fresibenty Divectar

#0q) £ SunLlower Circle Lalelle | /2. 337357

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
les ey (b rhees
10.927 Nobles Lo
LaBelle, FL 23735

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is: M K. Em
.5euer/)/ K En=zor E

faBelle L. 33935
i\**#*i\t*#***\‘ttt#***t*t**‘#**#*##**#*****#!Hl*lll***l*i##*ll!lull*t**#****llnllt***#t****tt*###*****

Having been named as reyistered agent to accept service gf process for the above stated corperation 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

M\(Mﬂq 3|08

) Signature/Registered Agent Date
Bovanlby K. Enom 7(/2/0F

$i gnature/]ncorpor‘ﬁtor Date




