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COVER LETTER

Department of State *
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

- -1
SUBJECT: ﬂgg : gig;é Ly, bg %gof gf %
PRO ED CORPORATE NAM MUST INCLUDE SUF

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

Od s7000  [1$78.75 (187875 li/] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: LA O CARE | [NC

Name (Prinfed or typed)
27717 M\r\am}%ra Ry d
ress

MNirgama , H\. 220932

City, State & Zip

LY — 5913 - O &0
' Daytime Telephone number
Al

%Zﬂgﬁﬁ ,9%%«8%% & Maliso « (om)
-mail address: (to be used lor future annuai report notification

NOTE: Please provide the original and one copy of the articles.
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November 17, 2009
)
FLORENCE O. ADAMOBESUN S/ 9oL £, UN

7717 ALHAMBRA BLVD
MIRAMA, FL 33023

SUBJECT: LAYO CARE, INC.
Ref. Number: W09000050702

We have received your document for LAYO CARE, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
retumed for the following correction(s).

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

An effective date may be added to the Articles of Incorporation if a 2010 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added 1o the Articles of Incorporation for the effective date.

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) 245-6869.

Christine Haney |
Sanior Clerk Letter Number:‘ 809A00035804

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

LAYO CALE L

ARTICLE Il  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

2917 ALAIMERD  hpine £ AR
MYPAMIAR, feordB 33023

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

Hss16760 LA [Fens 7

ARTICLE IV SHARES
The number of shares of stock is:

J000 fHACES OF S70ck

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS o N
List name(s), address(es) and specific title(s):
FLoff/CE O AIAMOLERUN
1300 S7 CHIRLES QArs AT 574
JEMBROKE  NES, Fokipd 33024

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

FrolCE 0. fiiMpL RV
1800 87 Cotteess JYAE FPT 574
JEBRAE fuES, frmtt F30d ¢

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

FeoRHCE O fIRpMoLERN
1860 ST (HRLES RCE BOT 574
JEMBORE  fowis frofrdd F3026
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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

@ /sL/zé/ocz

Signature/Registered Agent 7 Dat

@Q@M,_ J&,/TS}Dql

Signature/Incorporator Dafe




