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"COVER LETTER

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

susmecr: ANGELIC HOME NURSHING 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 D$78.75 87.50
iling Fee,

Filing Fee

Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: ARTHUR JACKSON

Name (Printed or typed)

1 FLORIDA PARK DR SOUTH #330 .
Address S =
PALM COAST FL 32137 e Sa-,
City, State & Zip LR ,,".,‘3;;_
: o %25‘
(386) 446-8537 5 Be
Daytime Telephone number o ::':;‘E
T4 ] t'ﬁ

TTMTINCOMETAX@CFL.RR.COM

-mail address: (to be used for future annual report notification

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



FLORIDA DEPARTMENT OF STATE 1
Division of Corporations ;1415108 OF GORM

July 25, 2011

ARTHUR JACKSON
1 FLORIDA PARK DR SOUTH #330

PALM COAST, FL 32137

SUBJECT: ANGELIC HOME NURSEING CARE INC
Ref. Number: W11000038901

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the

complete document, including the electronic filing cover sheet.

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

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 |l Letter Number: 211A00017505
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME LBl
The name of the corporation shall l:;e:Al\lG‘ELIC HOME NURSING CARE INC. ﬂlVSIES.ﬁJRNE‘[g?'RC\:ﬂ?;U?ir:#;l
thy

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing addref ifaAtiEm8: PM 3: 15
1 FLORIDA PARK DR SOUTH : '
SUITE 330
PALM COAST FL 32137

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

PROVIDE HOME HEALTH CARE SERVICES

ARTICLE IV SHARES
The number of shares of stock is1

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title ARTHUR JACKSON, PRES ~ Name and Title:
Address: 31 LEE DR Address:
PALM COAST FL 32137

Name and Title: - Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address: 31 LEEDR
PAIM COAST F| 32137

ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

Name: MARCIA JACKSON
Address: 31LEEDR .
PALM COASTFL 32137

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this cartificate, I am familia.r'iw'fh and accept the appointment as registered agent and agree to act in this capacity
M @WM 7/ R/

vl 7/ Required Signature/Registered Agent Date

1 submit this decument and affirm that the facts stated herein are true. I am aware that the false information submitted ina
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Y Marear (o dis o L
r

7“ “Required Signature/Incorporator




