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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

JEROTL Co RPoRATION

SUBJECT: __ <, ~1Nv r i v 1y,
(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 Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ‘]?osn,t,'mp, L. BaiTal

Name (Printed or typed)

4317 tAGLe Landin g Wﬂkwm

Address

Qrav G Prek | Floridr 39045
‘ City, State & Zip

(GWU Fh4-0727 Gy 541 -p222

Daytime Telephone number

F Sppirad @ yaker Lom (%W W J

E-mail address: (t0be used for future annual report notification)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit) , ‘}F%,f
Y
ARTICLEI __ NAME . SERO T CORPORATI ow tos !,, 7-.:@
The naine of the corporation shall be: = . ' ]2 m 2
ARTICLE I PRINCIPAL OFFICE 3 ﬁﬂ /s 3
Principal strcct address Mailing address, if drﬁ”érgnkls At 5
AU IN ﬂﬂﬂ}g V-p? TTAS VTS
\3 2065 DA

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:

ror  HoMe healTiH CARE AGEnc)is | |
9. ohdsd Nunary, Prysceat TherarisT, OLipaton L 775«47“% Ae
fonclit denuier Lo patiakt ook aie ot brrd

ARTICLEIV SHARES
The number of shares of stock is:

nNT
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS — Pﬁ% ! DE C#L{
Name and Title: DR. VIVENAIL B Ai7AN -~ Nameand Title_J TEN N/ FER L—-ﬁﬁ (%Ctém@
Address: LE EANd ] %ﬁgess: 1576 CHelsEB. FLACE
07“‘57 deu’?) e Pa OrabsE PREK | FLh:
_ B 20068 32073
Name and Title: QDS#—LM‘//!— L. /3,4[7);;\] Name and Title: % patd 1, B ﬁ" TIH/
Address: 4377 EAGLE LpVAIWE Address: 114 LBELE FLALE Board®
Vice ,ﬂu—ea@ Phry iy £ LORIA, ( )
' Ofave PREK, Flp. 3205 NEEVNE
Name and Title: ({4 8T fr B h ifﬂ**} Name and Title:
Address: £61 GRoJesmepg Loo M Address:
E &
C,m Ersund) OcoLt  FPords 39476/

ARTICLEYI REGISTERED AGENT

The name and_Florida strect address (P 0. Box NOT acceptabk‘:’)of the registered agent is:
Name: L E i

Address: A3I7 LAGLE AANEIVE  FAnR w
R 1 Z2ap ¢

ARTICLE VII INCORPORATOR . - .
The name and address oft% Incorporator is: QQ e ,A Lin# £ - ./g}’u 7AY
Name: J-g—ﬂm_ﬂ@mw: U
Address: 4217 ERCLE Lﬂ'bhli ME Dm/e wag
FL 2045

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

j@mm gﬁd«/@ %%,?5 20/2

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Kpautin b Pacir JDach 22,9012

Required Signature/Incorporator Date 7
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