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COVER LETTER

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

SUBJECT: ?LIS'}_/ NE CR(J..E-_' Lne
(PR SED CORPORATE NA - 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 7( $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: CHAISTOPHEAL EDG HILL Jx.
Name (Printed or typed)

NMNinv, Su STREET

U9 )
Address

Qac.a,u.,r Cncek J“loltDA 3303
City, State & Zip

26x- 2S6= 0[ 49

Daytime Telephone number

CACRGHILL €. YAnoto. Lo M,
E-mail address: (fo be used for future annual report notification)

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

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

ARTICLEI  NAME PLigTIinE CARE Twa.

The name of the corporation shall be; 2L CRE TrA ;gl yté’F 5 iATL

HVISION OF coRp AT

ARTICILEN _ PRINCIPAL OFFICE
Principal street address - Mailing address, ifZ(f68 Is: .
bt WM. S4 STAEE] e BT | PH [: {1
CoCoNeT CREEKR
Ft-of} DA 2 %y

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

TO ©oPennte FEACTH JACICITIES AnvDdD RNV OTHEAL
b\":‘orwesg TTHE éoﬁn_b OF DIRELTOS AuTHNORIZE,

ARTICLE IV __ SHARES .
The number of shares of stock is: oo — Owne Numdaed

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS SR ENT

Name and TitleCH a2 ToPHE L Eoe iV Ja, gfagean Title:

Address: | NI & STRESY Address:
Coraepuyr, FRAEEK
Syga 2 A LT}
Name and Title,_ CR& e TINE € 06 nict Y PRES1%ENTName and Title:
Address: . It B, gu Ax~e, Address:
blbp e Tk b.

MAMLGATE, FLedi1DA Z3@m¢ 3,

TACATIAGE
Name and Title:_ M ALLEN G GDGHILL-M‘ Name and Title:

Address: g2 N, Su o Address:

Coace MU S ek
FLe s O A 239713

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: i STINA CDa BilL

Address: 141s Nk T ANE - BLdG 1L B,

MALCATE FLag '\ DA 230173

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
Name: CHL STaPmed €Yerivs Ta.
Address: YR NW. 5S4 STAsST
CaCoNNT CagER FleriDA 33073

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

& edetD 12/57u
Required Signature/Registered Agent / Date

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

Vi . f : - . 0
Reduired Sl@&%ﬂ%& / /5 ///

Date’




