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COVER LETTER

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

SUBJECT: | he Golden Team Care Servnces Incorporated
ROPOSED CORPOR K MUST INCLUDE SUFFT

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 Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COFPY REQUIRED

FROM: Melida V. Escobar

‘Name (Printed or typed)

Vi t

Address

Altamonte Springs. Florida 32701-7949
City, State & Zip

(407)782-1059

Daytime T elephone number
% . TGCTC Aﬁmfw,@ & naca2000@yahoo.com
~tsatl ress: (tc be or tuture annual report notilication

?maw

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

3 T%rcs%lorid&@ camo.il. . com.




RETEII'\"TI'E([]:)F
STAT
ON OF CORPORATIEH‘S‘

12006-9 PHI2: 48

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

ARTICLEI __NAME
et or e ton shall be: THE GOLDEN TEAM CARE SERVICES INCORPORATED
ARTICLE Ll = PRINCIPAL OFFICE
Principal tpect address Mailing address, if different is:
3812 Pineview Strest, A Spil Fim 327017049

i’ &

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:
To perform any and all lawful business

ARTICLE IV
The number of shares of stock is: 1,000 Shares No-Par Value Shares
O, S DIRECTORS
Name and Title:Melida V. Escobar Name and Title:Cacilia M. Pena
Address: 512 Pineview Strest Altamonte Springs, Fl. 32701-7848  Address: 512 Pineview Street Aitamonte Springs, F| 32701-794%
Prestdent Treasurar- Sacratary
Name and Tite: 2 JdQ £sc0 b AR Name and Title:
Address: Vice. Plesidewrt Address:
SO Fibeview S
ALTA Hofe S p FZ 32701 7944
Name and Title: Name and Title:
Address: Address:

dagent to accept service of process for the above stated corporation at the place designated in
aryd accept the appointment as registered agenst and agree to act in this capacity

. L 08/02/2012
Required Signature/Registered Agent Date

affirm that the facts siated herein are true. 1 am aware thal the fubve information subminted in a
ate constitutes a third degree felony as provided for in 5.817,155, F.S.

08/02/2012
Required Signature/Incorporator Date




