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COVER LETTER

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

supsect: Assure-U At Home Services, 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 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: Sam Strother

Name (Printed or typed)

7581 Rio Pinar |_.akes Bivd

Address

Orlando, Florida 32822

City, State & Zip

407-970-9746

Daytime Telephone number

stroth4@aol.com
-mail address: (to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
. Division of Corporations

January 13, 2012

SAM STROTHER
7581 RIO PINAR LLAKES BLVD
ORLANDO, FL 32822

SUBJECT: ASSURE-U AT HOME SERVICES, INC.
Ref. Number: W12000002490

We have received your document for ASSURE-U AT HOME SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

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) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 412A00000962
New Filing Section

www.sunbiz.org
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ASSURE-U AT HOME SERVICES, LLC

7581 RIO PINAR LAKES BLVD.
ORLANDO, FLORIDA 32822
407-970-9746
FAX 407-306-7953
January 18, 2012
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314
‘o Whom It May Concern;

This is to notify you that T want to file my corporation in the same name as my LLC,
document number L04000071796. I am one in the same owner as the LLC.

,64?_« %%z;? /! 52

Sam Strother, Gvmer Date

Yhaneon A 1612

Notary 14 Date

f NmPuNh State of Florida
ﬁ Commiasion 00953775

mu 0212772014

@oo2




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

ARTICLE I NAME

Assure-U At Home Services, Inc.
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is: )
7581 Rio Pinar Lakes Blvd
Orlando, Florida 32822
N -
ARTICLE Il PURPOSE 2L T
p . . . )
The purpose for which the corporation is organized is: -l X2
2T
e D
Any and all lawfull business Wy, 2
[1 )N )
‘}-f:\-\c;;.'\ e O
a2
RS |
oY
ARTICLEIV _ SHARES 2%, ©
The number of shares of stock is: 100 . -?p-
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS EFFECTIVE DATE f/; //,1

Name and Title: Sam Strother, President _ Name and Title:
Address: 7581 Rin Pinar [.akes Bivd Address:

DOrando, Florida 32822
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: _7581 Rio Pinar | akes Blvd
Qrlanda, Florida 32822

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

Name: Sam Strother
Address: i i
Qilando, Florida 32822

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

ower o1 gl

Required@ignature/Registered Agent Date

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

X = /-5 2

Required Signafure/Tncorporator Date




