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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Filing Fee
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ADDITIONAL COPY REQUIRED

O $87.50
Filing Fee,
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NOTE: Please provide the original and one copy of the articles.




February 6, 2013

Department of State-Division of Corporations

Re: NO500000808

Attention: Darlene Connell- Regulatory Specialist Il

Please be advised that | am requesting the difference of $26.25 be applied to the
money order initially sent for $ 52.50 for the Article Amendment which was
denied. | would like $26.50 be applied to the new application for Gentle Hand
Companion, INC.

Should you have any questions, please feel free to contact me, Carline Jean-
Eustache, at 954-485-8873.

Sincerely,

03 Cfento—

Carline Jean-Eustache- Director, MSW
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2013

CARLINE JEAN EUSTACHE
3526 CORAL SPRINGS DR
CORAL SPRINGS, FL 33065

SUBJECT: GENTLE HAND COMPANION, INC.
Ref. Number: W13000012418

We have received your document for GENTLE HAND COMPANION, 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}:

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

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) 245-6052. :

Becky McKnight
Regulatory Specialist I Supervisor Letter Number: 713A00004962
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE I NAME

The name of the corporation shall be; C) m'\/\‘t \’\OJ\O\ D D W\Q (L\f\ \ Dn J\J c

ARTICLEN  PRINCIPAL OFFICE
Principal street address

Mailing address, if different js:
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ARTICLE I PURPOSE

The purpose for which the corporatmn is organized is: ] L Ve LY - \ Ok
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ARTICLE IV _ SHARES .

The number of shares of stock is: l
ARTICLE )4 OQFFICERS AND/OR DIRECTORS
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Namc and Titte: Name and Title:

Address

Addregs:

ARTI VI __REGISTERED AGENT
The pame and Florida stecet address (P.O. Box NOX acceulabﬁ:_)_ of the registered agent is:

Addross: B Lovol Springs by
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ARTICLE VIl INCORPORATOR

The pame and 5 f the Incorporator is:

Adilress: 2o Coval Spving
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