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COVER LETTER

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

SUBJECT: CJ Vo0 e LO\J\'n % C_aré'_ / HDW\Q ﬂetx\'*\r\ __/Lv\c,.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 [As$78.75 O $78.75 [0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (‘7\*& ce Daanvil
Name (Printed or typed)

DL Rivecside  Ave.

Address

Nowaacoe XA 2323

City, State & Zip

994~ 49k- ©% Q|

Daytime Telephone number

Grace Setavil @ Yakoo. Com
E-mail address: (to be used for Tuture annual repoylotlﬁcahon)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2009

GRACE SAINVIL
5918 RIVERSIDE AVE
TAMARAC, FL 33321

SUBJECT: GRACE LOVING CARE, HOME HEALTH INC.
Ref. Number: W09000032473

We have received your document for GRACE LOVING CARE, HOME HEALTH
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Reguiatory Specialist 1l L.etter Number: 809A00024282
New Filing Section

Nivicion of Cornoratione - PO ROY 2927 “Tallahacanrs Flarida 29914




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘ F a L E D

ARTICLE I NAME
The name of the corporaticen shall be:

Cjt'om_e_ Lowing Care, Home Rea\n Tnc.

81 UL 27 A H: S8

SECRETARY OF ST&T
TALLAHASSEE, FLOR

Te
ARTICLEII  PRINCIPAL OFFICE DA
The principal street address and mailing address, if different is:

513 Riverside AVE Tomores Y. 3333

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

TO assisk o= pecson in Aekivixies ofF Doy LNCM\\ v Fretr hoyne.

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spectfic title(s):

ane Soavil
gjqﬁcs Biverside AVE. Tomame Fia, 333 >

Tifer Paesident [ Directon
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Grace Sainwl
EIE Awvecside MVE. Tovmarvae FiA 3333

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
GCrace Saievil
AR Aiverside AVE. Taumavae N1h. 3333)
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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

%Au )&'&N‘N\\\_Q. - Grace Daiawil " 11-09

ignature/Registered Agent Date

%J»()LL OJ\NV\N.Q - Grace Saanvil - 11-09

Signature/Incorporator Date




