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COVER LETTER

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

SUBJECT: Do H o) SeKU\C.e;S NG,
’ (PROPO CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
O $70.00 O $78.75 O $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: thk\\ Z \A‘I\\ICU’DS
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NOTE: Please provide the original and one copy of the artlcles



FLORIDA DEPARTMENT OF STATE

Division of Corporations Tf—:; )
TUE e
November 7, 2014 f‘_r_; =
) ";/fi'fzzz L"‘B
T
SHALIZ WILLIAMS 1;;9% =)
5651 SW 2ND STREET Sen il
PLANTATION, FL 33317 Q3
e &
SUBJECT: DOMINION HEALTH CARE SERVICES INC. -
Ref. Number: W14000067554

We have received your document for DOMINION HEALTH CARE SERVICES
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 document must state the number of shares of authorized stock.

The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to inciude an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annuai report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's

requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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, pleasexc
(850) 245-6052.
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Claretha Golden e
Regulatery Specialist I Letter Number: 514A00023838;
New Filing Section

www . sunbiz.org
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* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proftt)

ARTICLE I ' NAME . : .

The name of the corporation shall be:

ARTICLE 11 PRINCIPAL OFFICE
Principal street address

565 SwW Zn stert— N /A
?Janmou O 3321

Mailing address, if different is:

ARTICLE [Il _PURPOSE (?\esde Viod  Her Whcare

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES :%?_: =
The number of shares of stock is: ' Em g‘-

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTCRS

i .
Name and Title: J R Name and Title:

Address 6{06 ] g \AL (ﬁNO Address

M%Mw

Name and Title: M&J ‘4‘3r4<450n Omaf Name and Title:

Address 2 &[ A[ W é‘:} ﬂzzzz Address:
daw s oll, Fr 33319

Name and Title: l ;&I i]f nf i; ) Dg@(ﬂ} Name and Title:

Address I\ Address:

?Qfmw; o _fr 3337




(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street addregs (P.0. Box NOT acceptable) of the registered agent is:
Name: Eg |ai] é LSL\NL] !!5

Address:

Dantaksd , FL 22317

ARTICLE VIL INCORPORATOR

The name and address of the Incorporator, i

Name: Shaliz \/&1\1 ams

Address: QQ,H I Sw (gﬂ!) QZE]
. —
Planttkiod, FL 33314
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 familiur with and accept the appointment as registered agent and agree to act in this capacify

Mﬂﬁan@ 76/27(s¢

Required Signature/Registered Agent ' Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
doc::Zﬂr to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

WLy 10/ X2/ 14

TRequired Signature/Incorporator 7" Date'
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