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2 : COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

supisect: Home Health Care Solutions of FI.INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 | $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Marie Judith Perry

* Name (Printed or typed)

553 Peace D‘r-

Address

Kissimmee, FI 34759
. City, State & Zip

754-245-7768

Daytime Telephone number

judithp77 @yahoo.com

E-mailaddress: {to be used for future annual report notification)

652 Wd 61 ¥dV 118
3
!
0

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




RECEIVED

A 11 APR 19 AH11: L3
FLORIDA DEPARTMENT OF STATE /oo
Division of Corporations © L USION CF LRI A

April 6, 2011

MARIE JUDITH PERRY
553 PEACE DRIVE
KISSIMMEE, FL 34759

SUBJECT: HOME HEALTH CARE SOLUTIONS OF FL. INC.
Ref. Number: W11000019465

We have received your document for HOME HEALTH CARE SOLUTIONS OF
FL. INC. and your check(s) totaling $87.50. However, the enclosed dpcument
has not been filed and is being returned for the followmg 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.

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator,

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) 245-6973.

Claretha Golden -
Regulatory Specialist | Letter Mumber: 711A00008381
New Filing Section
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ARTICLES OF INCORPORATION l:::D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECH umRﬁm N

DIYISION-QF {‘SRF{R, l

#ﬂl'%’t—h-—g“—a‘l@ 1. Home Health Care Solutions of FL. Inc.
e name of the corporation shall be: .
2011 APR 19 PM 2:55
ARTICLEHO  PRINCIPAL OFFICE ‘
Principal street address Mailing address, if different is:

553 Peace Dr
Kissimmee Fl 34759

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:
To Provide Homehealth services and staffing services to patients in their home.

ARTICLEIV SHARES
The number of shares of stock |5EK ,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Marie Judith Perry Name and Title;
Address: 553 Peace Dr Address:
Kissimmee, Fl 34759

Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT acceptabie) of the registered agent is;
Name:
Address: 553 Peace Dr
Kissimmes, FI 34759

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:
Name: Marie Judith Perry
Address: 553 Peace Dr
Kissimmee, FI 34759

red agent to accept service
ith and accept the appointyfyé

Havmg been named as regls Jm 'ed corporation at the place designated in

1gree to act in this capacity

03/25/2011
Date

1 submit this docume i i ! Q aware that the false information submitted in a
: : 7 ded for ins.817.155, F.S.

03/25/2011
Date




