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ARTICLES OF INCORPORA TION

The undersigned Incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of incorporation.

ARTICLE1] NAME

The name of the carporation shall be:
Companion Care, Inc.

ARTICLETT PRINCIP AL OFFICE
The principal place of business and mailing address of this corporation shall be:

005 Wi 927 435 113z

705 East Oak Streel, Suite F
Kissimmee, FL 34744

ARTICLEII SHARES
The numbser of shares of stock that this corpomtion is authorized to have outstanding at any one time is:

1,500 Shares at No Par Valua

ARTICLE IV TNITIAL REGISTERED AGENT AND STREET ADDRESS
"The name end address of the Initial repistered agent iv:

Tammy Ray
118 Brack Strest
Klssimmae, FL 34744

Prapared By:

Bruca B, Hubbard

77 East John 5t.
Hicksvilla, New York 11801

1-59B8-335-3040
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ARTICIES V INITIAL OFF ICER{SYDIRECTOR(S)
‘T'he name(s) and street address{es) and titke(s) to these Articles of Incorporation js(are):

Tammy Ray - President/Director
1118 Brack Street, Kissimmee, FL 34744

ARTICLES VI INCORPORA TOR(S)
The name(s) and strect address(os) of the incorporator(s) 10 these Articks of Incorporation is(are):

Tammy Ray
1119 Brack Strest, Kissimmes, FL 34744

The undersigned incorporator(s) has(have) executed theseArticks of Incorporation this

20th dayot Seplember 2011

Tammy Ray =" Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,050], FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE ST ATE OF
FLORIDA, SUBMITS THE POLLOWING STATEMENT IN THE DESIGNA TING THE
REGISTERED OFFICIYAGENT, IN THE STATE OF FLORIDA,

1. The name of the corporaiion is: _Companlon Care, Inc.

2. ‘I'tie name and address of Lhe regixtered agent and offlce is:

Tammy Ray
Name

1119 Brack Stroot
(0. Rox or Mail Dinp Box NOT Acccptablc)

Klssimmes, FL 34744
{City / Buate 4 7ip)

005 Hd 92 435 1igg
d3" 14

Having been named as registered agent and lo uccept service of process for the above stated
corporation at the place designated in this certificate, T hereby accept the appoiniment as registered
agenr gnd agree 0 acl in (his capacity. I further agree io comply with the provisions of afl the statutes
relating to the proper and complele perjormance of my duiles, and am familiar with and accept the

obilgations of my position as registered agemt.

- _09/20/2011
(Date)

Tammy Ray
SIGNATURE
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