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COVER LETTER

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

\
SUBJECT: ENGLISHANN ES  PRESTIGE CARE  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 DES?.SO
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ANNIE—-MAH\E  STeddd
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Name (Printed or typed) —
HSEO S tole STAEES i
Address -
55

PEMPASKE PINES L 3302¢

City, State & Zip

(954) 4o)-419%

Daytime Telephone number

EAPC-ALF @ HoTm Al Com

E-mail address: (to be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles.
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Tweneboah CPA and Associate, Inc.

Certified Public Accountant

Member F1.C.P.A. & A.LC.P.A.

Amendment Section
Division of Corporations

P.O. Box 6327
Tailahassee, FL 32314

Dear Sit/Madam,

This letter serve to inform you that Englishanne’s Prestige Care, Inc. does not plan in revoking the

dissolution and hereby release the name.

Thanks for your assistance.

VR

Tweneboah CPA and Associate, Inc
Certified Public Accountant

North Lauderdale, FL

May 31, 2011

5460 North State Road 7 « Suite 120 * North Lauderdale, Florida 33319
Phone: 954-739-4333 * Fax; 954-739-4350
Email: kwame@kwamecpa.com
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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: k'NGLL(H“/?‘Nﬂ}ES /’A’Ef/[qf CME— e

ARTICLE II PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address D
18i2 SK| iﬁﬁ AYENUE gﬂ:j s% ?% %g(:
mikam a7 25028 o

ARTICLE NIl PURPOSE
The purpose for which the corporation is organized is:

THS CokPRATION 1S AUTIORINED To ENGRGE IN A if BUliEEs Mirtet 18 LEGHT-
KN O PEAMITIED MM EL. THE LBNS OF AT EVER STHE 1T eperuses N

AMND THE UN1TED STATES O©F Amerlicy -

ARTICLE IV SHARES
The number of shares of stock is: 1000 SHARES of STock AT Fi-00 PAR, VALUE

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ANNE- MARIE ST £ INPAT = /R5 06/ Name and Title:

Address: UESS S Mth STREET Address;

QEE PIVES

23053

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address:
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Address:
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ARTICLE VI _REGISTERED AGENT S
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is: ,:', » '
Name: - STEW ©07 o .
Address: 1SS0 SN joth S e -
PEMBRLE FINES o, 2 381Y o =
ARTICLE VIl _INCORPORATOR 5w ;\j
The name and address of the Incorporator is: L Pt
Name: € 87 H i

Sybto N STRTEAD-7F 4o

Address:
NOTH LAERDALE ] 33319

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

¢ A-M- Siiart x _gla]u

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

docz? the Department of State constitutes a third degree felony as provided for in s.817.1535, F.S.
m X 1 Date

v Required Signature/Incorporator




