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COVER LETTER
Department of State

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

sussecr. AdvoQuest Home Care, Inc.
' (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Q7000 0187875 $78.73 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o 1712d Professional Services, LLC o
' Name (Printed or typed) o @
1720 Windward Concourse, Ste. 390 &2 = T
Address % ( o
Alpharetta, GA 30005 =5 = L
Clty, Siate & Zip SFNE
S &

770-777-2091

Daytime ‘T'elephone number

E=mail address: (1o be used for fulare annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORTORATION
In compliunce with Chapter 07 und/or Chapter 621, F.S, (Pralit)

ARTICLET _ NAME
The name of the corporation shall bc‘.AdVOQueSt Home Ca e, Inc.
ARTICLEJT  PRINCIPAL OFFICE
Principul g{rect nddress Mailing uddress, i dilTerent js!

7866 W, Commercial Blvd.
Lauderhill FL 33351

ARTICLE I PURPOSE
The purpose (or which the corporutlon Js orgunized Js: h ome h ealth fra n Ch 1 sor

wHy vl
iopS

Thie sumber of shures of wiock is

ARTICHRIY_SHARES 10,000

B :ZIHd O NYl €l

4 "
ARTI V___INCTIAL OFFI AND/OR DIREC !:_‘;r_z
. it |
Diwkd , P T o
Name and Title: Moymon, Prosldent, Sesrolary & Trehsurer Nome und Title: Eﬂ
. i I’ .
Address 7866 W, Commercial Blvd. ..

Lauderhill FL 33351

Name and Title!

Namg and Title:
Addresy Address;
Numg and Title: Nome and Tiuls:
Address Address:

P 3/4

1

P

L)

(((H13000008218 3)))




'2013-01-10 14:20 TRIAD 7702201943 »>

{conli.)
Name und Title; Nome and Titla:
Address Address:
ARTICLE YT __REGISTE AGE
The pame sng Plopidy streer adaresk (P.0, Box NO'T ucceptuble) of the repisicred sgent is:
Namo: NRAI Services, Inc. - .
) ==
Addreas: 515 East Park Avenue e 2
=L I
Tallahassee, FL. 32301 = =
fuﬂ;— o
ARTICLE VII INCORPORA] OR . f;‘ ;; -:-%
The pime anal nddresy of the Incorporator is: : -G:’;;L,‘ :"::_5
Name: David C. Peck . f; @
™M
s 401 E. Las Olas Blvd, >
' Fort Lauderdale, FL 33301

io ]
hoture/Kegistered Agent

T Duw
T subsnit thls document and afflem that the fucts siated herein are true, I ant aware that the false informatlon submitied In u
document to the Deprrunent of Stal

Zmﬂrum' u third degree felony us pravided for in 5,817,155, 1.5,

1 I AGWFe/IRCOr Parator

fiofi

4 Dale
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