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COVER LETTER

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

suBsECT: ___ 1Nt Senior Cawe Group 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 iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:__vedinna Bawv

Name (Printed or typed)
5307 14 g East
Address
Palme o, FL 3422 |
City, State & Zip
qUV-982- 83|
Daytime Telephone number

odinnalo @ hotwiei . comn

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE Thid 45500 T B TR
Division of Corporations

June 21, 2012

-‘FREDINNA BARR
5307 72ND ST E
PALMETTOQ, FL 34221

SUBJECT: TRINITY CARE, INC.
Ref. Number: W12000033569

We have received your document for TRINITY CARE, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

To complete the filing fee, you need to submit an additional $35.
The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Filorida"” or "Florida"” to the end of a name is not acceptable.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist || Letter Number: 312A00017167

www.sunbiz.org



ARTICLES OF INCORPORATION

- Lo In comptliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The namo of tiecorporaion shallbe: < 1v 1Ty Senvor Coume. GYoup, Inc.
ARTICLE Il _ PRINCIPAL OFFICE :

Principal gtreet address Mziling address, if different is:

=30) 1ond St. East
Pal m;:,t’hl‘. 7 34221

The purpose for which the corporation is organized is:

Frdult Dou7 Caxre

TICLE
The number of shares of stock is: |

Name and Title;_ [-redinvg Yy o pa ) Name and Title:
Address: T=0] Jond §_cast Address:
fimerto Fr 3422

Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title;
Address: Address:
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Address: & 207 Jand ot Fast &g

Palmeltu (7. 3422 | Lo
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ARTICLE Vil INCORPORATOR i
The name and address of the Incorporator is: =
Name: Eredinna Revr P
Address: 53071 a4 St Easty N

Pime Ro  EL 3422 o

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

this certificate, 1 am J and appointment as registered agent and agree to act in this capacity
/ / 132
T submiit this document affirm that the facts stated herein are true. [ am aware that the false information submsitted in a
document to the of State a third degree felony as provided for in 5.817.155, F.S.
/] 7-3-(2,
Date

U" Required Incorporator



