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’ COVER LETTER

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

I
SUBJECT: ANSTITUTE Gre &0 CARE Pesolnces, 10,

(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 iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 1%4/\ Aro0er s or

Name (Printed or typed)

[2S2n LY Sy EAsT
Address

TTRoASWRE Kia L1 33726
- City, State & Zip

A7 - Bbo- o043

Daytime Telephone number

12 EAM (SERL. @ Sk, copn

E-mail address; (to be used for future annual report notification)

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




KTracusny To naY FAine Aoecs
6/16/11

TO: The Amendment Section

Division of Corporations, State of Florida

Attached you will find 2 copies of the Articles of Dissolution and, the Notice of Corporate
Dissolution for the Institute of Elder Care Resources, filed erroneously as a ‘not for profit’ with
the State of Florida, January, 2011, Document #N11000000260. The resolution passed by the
directors indicates that the corporation: DOES NOT INTEND TO REVOKE THE NAME, as it is
filing under separate mailing for incorporation, correctly, as a for profit corporation with the

State.

I am enclosing a copy of the new filing referencing the same name “Institute for Elder Care
Resources”. Please note this intention to not revoke the name with the corporate dissolution

as a not for profit corporation.

Thank you for your assistance.

Zenf 2

Pam Anderson

01 :01 iy Qe wnr 1L

727-350—8043
12520 6™ st east

Treasure tsland, FL 33706




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

ARTICLEI ' _NAME - _
The name of the corporation shall be: “TRASTITATE 2 CLOEDR capes &B‘W‘Qg&:—s/ N

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
(38530 (st ST EAST
TACUSULE [SCAND _ [¢ e Y=
237 o6

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
a—— — .
| HE CoRPaZATIOND (S grEANZEN fon ™E PulloSE of

SREARIMG 02 AN ACDYAET 52 BUSI®ESS  LORACITERINN  Lfohe
THE iedS of TTHE oo TEYD  sTrsy Arud THE STRE oo a@aq\’e‘

ARTICLEIV SHARES
The number of shares of stock is:

ARTICLE V ___INITIAL OFFICERS /OR DIRECTORS
Name and Title; - Name and Title:
(282 G+ ST ocovs Address: :

Address:
TRAsuwes  (Suamid, A
2326
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 acceptable) of the registered agen is:
Name: VALEYVLIE ALt
Address: [253¢c Gt S+ eMsT
IREASLNE [SLAcH R.. 3376

D10y oZanilil

ARTICLE VI INCORPORATOR
The name and address ofj'ne Incorporator is:
dan RS o)

Name: Avl O
Address: /aTdo (ST s
TR e (Scamd, G 2208

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
ith and accept the appointment as registered agent and agree w act in this capacity

,@é&_‘ - ’//Gf/ 7
Date

Required Signature/Registered Agent

is document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
o the Department of State constitutes a third degree felony as provided for in 5.817.133, F.5.

¢ . G/(é, /h

" Dalte

Required Signature/Incorporator



