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7 : : COVER LETTER

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

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

$70.00. 578.75 78.75 $87.50
Filing Fee Filing Fee Filing Fee iling'Fee,‘
-& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status’
 ADDITIONAL COPY REQUIRED
FROM: Brian Schleicher
Name (Printéd or typed)
200 South Main Street
Address
Alpharetta, GA 30009-1914
1y, State & Zip

770-360-5554

Daytime. Telephone number

bschlelcherl@caremlnders .com

NOTE: Please provide the original and one copy of the articles:
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ARTIC LES OFIN CORPORATION ]
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

CareMinders-Pariama City, Inc.
The name of the corporation shall be: eMinders-Pariama City, |

ARTICLEIl __PRINCIPAL OFFICE _
. Principsl gtyeet address Mailing address, if different is;

2618 Hi 77,8 ] . '
LynnHaven, FL 32444-4730

ARTICLEIII PURFPOSE :

The purpose for which the corporation is organized is:

This corporalion is-organized to provide home care services and such oiher purposes as
permitted by appiicable. law.

ARTICLEIV SHARES
The number of shares of stéck is: 10,000 common shares, no par-value

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title B_gan_s_gmg_[gb_e_[‘_Qhamanﬁ}_EQ_ Name and Title:
Address: 200 South Main Street Address:.

Name and Title: (Gary Kneller, Presidant " Namé and Title: ——
Addtesy: 200 South Main Street . Address: = <
Alnhateﬂa..GAﬂlQQQ_lQJ&___ (_c:_c.__ng
z_ 2=
N o
‘Name ancl.Title: :Elaine Davis Jones, EVP Operations. Name and Title: = zg;‘
Address: 200 South Main Sirest Address: o %’;m
Alpharetta_GA 30009-1914 X390
=
ARTICLE VI _REGISTERED AGENT =t
The name and Florida street address (P.O..Box NOT acceptable) of the registered agent is: =
“Name: L T Cor}Lrah on System
Address:

Plantaﬁnn_ F1:33324

ARTICLEVII INCORPORATOR
The ppme and addyesy of the- Incorporator is:

Nime: Brian Schigicher
Addiress: '200-South Main Stree‘t' .

Having been named as registered agent to.accept service of process for the above stated corporation ai the place designated in
this certificate, I am familiar with and'accept the appointment as registered agent and agree to act in this capacity

_—eezﬁ:w == P : 06/14/2011
equired Signatur/Registered Agent. Date
Dannx Verdecchia, Jr, Asst. Secre!

I submit this docuinent and: aj]irm that the fucts sttt:%zrg fierein are true. I am aware that the false information submitted in a

document to the Depariment of State. constitutes a third degree felony as provided for in 5.817.155, F..S.
AL~ 4
’ Date

/. Required Signature/Incorporator




