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COVER LETTER

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

SUBJECT:

Jaykay Care Serwces Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

<

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

Qgs7000 Ws78.75
Filing Fee Filing Fee
i e & Certificate of Status

Q $78.75 &$s7.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

OsnFROM:Y Jaxgay Qare Services Inc

[ S

-——- - ----- -Name (Printed-or typed)

200 Starcrest Dr. Apt 92

Address .

LiseoClegnwater FL 33769, 5+, 55 i i 5

Ciry, State & Zip

727-475:0559"

L o N 1] L B L

& Cerlificate of

Daytime Telephone number

sweetessence126@aol.com

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

1

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

Q



ARTICLES OF INCORPORATION

In tfompliancc with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [ NAME

The name of the corporation shall be : Jaykayn Care Services Inc

ARTICIEII _ PRINCIPAL dFFICE

Principal street address

Mailing address, if different is:
200 Starcrest Dr. Apt2 -
Clearwater FL 33765

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: Thls Corporation Wl” be Offerlng

support care services to developmentaly desable individuals
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ARTICLE IV  SHARE., 22 =
ARTICLEIV__SHARES o()() om o
The number of shares of stock is: : S
R LR S LE2 A ¥ P Loy

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
= L_i ‘_, i b

— T Name and” TltleYalam Janeh 4 PreS —Na .

Address 200 Starcrest Dr. Apt 92

< Jo-ClsataSaecoh-AALP.

Address: 200 Starcrest Dr. Apt 92

Clearwater FL.33765 Clearwater FL 33765

Name and Title:

Name and Title:
Y
Address Address:
Name and Title: Name and Title:

Address

Address:




(conti.)
Name and Title: Name and Title:
Address Address:
ARTICLEVI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
- . _
e YalARiJanes Be 3
ooy
. 200 Starcrest Dr. Apt. 92 = § 4
Address: o R T
D::j e
Clearwater FL 33765 TEN - ¢
mwl:‘ F
ARTICEE"VH-'.H i'NICORPORATOR . e Nomesnd Titde_ "'_D"]Eﬁ Af_‘t;)_—’f;&?
=¥ il
The name and address of the Incorporator is: Eg L=a
. pg
Name: Yalani Janeh
Address: 200 Starcrest Dr. Apt. 92

Clearwater FL 33765

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with a
R I S S

nd accept phe appointment as registered agent and agree to act in this capacity
I mretien it R B

ot B

¥ [o fas /13
Required Signature/Registered Agent /

i

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Si

tate cansrimtz third degree felony as provided for in's.817.153, F.S.
\-

_ lo/215/13
o Requ_lrcd Signature/Tncorporator !

Date

Y alani Jdari-n



