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July 24, 2009

Division of Corporations

FARTLIT CORPCRATE OUTFITS

’

SUBJECT: A.L.C. CARE CORPORATION
REF: W09000033885

Wa received your alectronically tranamitted documsnt. Howevaer, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

Tha document submitted does not meat legibllity requirements for
alactronic f£lling, Please <o not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6928,

Tim Bursch FAYX Aud. #: HOSD00165123
Ragulatory Spesialist II Lattepr Number: BOOAN0025497
New Filing Section

P.O BOX 6327 - Tallnhasses, Flonda 32314 .




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/ar Chapter 621, F.S. (Peofit)
ARTIC NAME '

The name of the corporation shall be:

f

A.L.C. CARE CORPORATION i

ARTICLE X __PRINCIPAL ONFKICE
The principal

street address and mailing address, if di {ferent is:
B8 W. FLAGLER 5T @5 MIAMI, FL 33174,

ARTICLE I PURPOSE
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The.purpase far which the corporation is organized is: oz F
GENERAL PURPOSE CORMORATION i %Y
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ARTICLEIV___ SHARES . 27, =
The number of shares of stock is: i S =
100
B V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

=
ADELA LUIS-CAMEJO, 8918 W. FLAGLER ST #5 MIAM|, FL 33174, PRESIDENT




ARTICLEVI __REGISTERED AGENT
Thie pame and Flopida strest addresy (2.0, Box NOT acceptabla) of the registeted agent is:

ADELA LUIS-CAMEJO, 8918 W. FLAGLER ST #5, MIAML, FL. 33174
PRESIDENT

ARTICLE VII___INCORPORATOR

The name and address of the Incon :oratons

ADRELA LUIS-CAMEJO, 8918 W FLAGLER ST #5, MIAM), FL 33174
FPRESIDENT . :
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