Feb 08 2(111. 21 11550T6><GO‘ 3q g ' .

Florida Department of State

Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{(((H11000034565 3)))

AN

AR A

H1100003458534ABCT

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doinp so will generate another cover sheet.

"ol

Fax Number

From;
Account Name

Phone
Fax Number

Division of Corporations
(850) 617-8381

: CSH SERVICES, LLC

Account Number 1 I20070000160
: (800)494-3124

(6611455-2885

LM

-~
LYy
v

11Vu04402 30 Noj

ruigge

**Enter the emall address for thie business entlty to ke used fo u

annual report mailings. Enter only one email address pleasei¥

Email Addrass:

- ———— i

FLORIDA PROFIT/NON PROFIT CORPORATION
TOP CHOICE PRIVATE CARE, INC,

A
21

‘J3SSYHY 1
PLUYE O

[Certificate of Status 0
{[Cortificd Copy o
jPage Count . o
E?{Estima.ted Charge | §70.00 EZ

C3ret

OIHY 6-934 1)

G3A1303y

Rk

o TuNr

i

LI

96 WY 6~ 934 1107
|

P —— i — A

Electronic Filing Menu

Corporate Filing Menu

1,
Egs o

3



HP LASERJET FAX

Fep 09 2011 2:19PH

ARTICLES OF INCORPORATION

111000034565 3

In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall te:

TOP CHOICE PRIVATE CARE, INC.

The principal place of business/malling address Is:

1897 SW CAMEQ BOULEVARD
PORT ST LUCIE, FLORIDA 34953

The purpose for which the corporation is arganized is to engage Inh any
activity or business permitted under the laws of the State of Florida.

ARTICLE IV SHARES
The number of shares of stock Is:

1,500 COMMON SHARES PAR VALUE $0.01

The name(s), address(es), and title(s) of the directors and officers is/are:
byl
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DIRECTOR
PAMELA WINGFIELD
1897 SW CAMEO BOULEVARD

PORT ST LUCIE, FLORIDA 34953
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PAGE 2 TOP CHOICE PRIVATE CARE, INC,
A T
The name and Florida street address of the registered agent is:
PAMELA WINGFIELD
1897 sw CAMEO BOULEVARD
PORT ST LUCIE, FLORIDA 34953
ARTICLE VII_INGORPORATOR w2
The name and street address of the incorporator [s: 5 o
EL D e
PAMELA WINGFIELD ST —
M W
1897 swW CAMEC BOULEVARD AR o '
PORT ST LUCIE, FLORIDA 34953 R e

Having been named as reglstered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
famiflar with and accept the appointment as registered agent and agree 1o
act In this capacity.

PAMELA WINGFIELD / Registered Agent Dafe ‘

%MM&QM@_ 2] Ur
PAMELA WINGFIELD /Incorperator Date!
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