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DARLENE M KENNEDY
898 FIFTH AVE S #303
NAPLES, FL 34102

SUBJECT: HOME CARE RELIEF INC.
Ref. Number: W13000054472

We have received your document for HOME CARE RELIEF INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed !
and is being returned for the following correction(s): |

The effective date can be no more than 90 days after the date of filing.

Please return 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.

Pamela Smith
Regulatory Specialist Il Letter Number: 313A00023018

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

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

SUBJECT: HoMmE OARE ReieE TINc .

"(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 Q1$78.75 L $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRoM: _ DARLENE N\ KA:NNEDS/

Name (Printed or typed)

98 FIFTH AVE. S- #303

Address

NAPLES  FiL. 341p2

City, State & Zip

Ll S/3 [LH4S

Daytime Telephone number

-mail address. (to be used for ruture annua ort notification

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
»'.  ARTICLEI

The nameofmccorpmn shall be: H'OM =3 C_A—QE REL!‘ l':_f: INC,\
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
$918 FIFTH AVE. S. __
0] + 202 RER s_‘ _]: =] dr
NAPLES =L 34102, LBy
ARTICLE IIl PURPOSE .
The purpose for which the corporation is organized is (> (=3
INALUDING: ASSIST N DALY ACTIVITIES
THE IZLDERL

. _
(ROGERY SHOPPING aéEANiA/é LAUNDRY,

MED /?EMWD::A SAFETY Aa&omPANleNT
T APPOINTMENTS RE‘SPITE ETC .

© on
€} =
Q27
ARTICLE IV _ SHARES = Sz
The number of shares of stock is; 5o O 8"::‘
- Foc
= 37
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS i~y g;»_:
—— Bm
Name and Title: ‘L)R_AERSLE—NE- l\j’\ ’KEN N&DyNarza an;i(Tit]e hdl =
Cego TDENT /SEC. 1;42 EMSULE
Address ng ? F;\IF- TH - Address:

# 303
NAPLES FL 3%/02

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;
Address

Address:

T



(conti.)

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

nme  DARLENE /M. [Kenn e
Address: Yig' Ff FTH TA\/E‘S‘ #303

3 =,
NAPLES FL BY102, _% 52

T ont

ARTICLE VII INCORPORATOR ; %ﬁg
The name and address of the Incorporator is: — %’:.’l
] :.!3
Name: DARLENE /V\' kE-N NED - %’“

s S8 FIFTH AVE. S. #Zsoz

NAPLES . FL 341020

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in
this certificate, I am _fomiliarwith ard.

: i% rhei:poimment as registered agent and agree to act in this capacity

9 / 26 / [~
ReWgnature/ egistred Agent i

' Dpate !

Datel

o> /oza, / 13
Required Signature/T ncthor '

ARTioLE VI EFFEATIVE DATE
Mﬂ/\/ [ Zeld >




