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COVER LETTER

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

SUBJECT: V| ¢ Home Health Care Sery) T e .
ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os000 Qs78.75 0 $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: L__ A~ Ondg R 4 i(,c) <X v T
] Name (Printed or typed)

AH44n Palencia Delve Aﬂ?+l AN
1 Address

VempPa . Floctida DBLIY
v City, State & Zip

Daytime Telephone number

[ {Scov+ HAGE Yalhoo, Conpn

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
~ Division of Corporations

January 12, 2015

LATONYA R. SCOTT
3450 PALENCIA DRIVE APT. 2113
TAMPA, FL 33618

SUBJECT: VICTORY HOME HEALTH CARE SERVICES INC.
Ref. Number: W15000002149

We have received your document for VICTORY HOME 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 contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

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.

Valerie Herring
Regulatory Specialist || Letter Number: 915A00000618
New Filing Section

www.sunbiz.org

Mivriotnrm ~F MM Aarrmnraticrne . P OY ROYW 2997 Mallabhaccan Flarida 92914



ARTICLES OF INCORPORATION i
OF éf.(‘:ﬂhﬁﬂﬁ s"
VICTORY HOME HEALTH CARE SERVICE IN e (‘ 'r)f-
Article [:
The name of this corporation is VICTORY HOME HEALTH CARE SERVICE INC.,

Acrticle H:
The address in the State of Florida of this corporation.

3450 Palencia Drive. Ste # 2113 Tampa Florida 33618.

Article I1I:

The purpose of the corporation is to engage in any lawful act or activity for which a
Corporation may be organized under the General Corporation Law of Florida other than
The banking business, the trust company business or the practice of a profession
permitted to be incorporation by the Florida Business Corporation Act.

Article IV:
The corporation is authorized to issue only one class of shares of stock and the total
Number to shares of stock which this corporation is authorized to issue is 1,500.

Article V:

The Board of Directors shall he authorized to adopt, amend, alter change add to or repeal
The By Law of the corporation in any manner not inconsistent with the laws of the State
of Florida. The liability of the directors of the corporation for monetary damage stall be
eliminated To the fullest extent permissible under Florida law.

Article VI:
The name and address in the State of Florida of this corporation’s initial agent for service
of process is: Latonya R. Scott 1211 Sugarloaf Key St. Apt# 104 Tampa Florida 33626

The Corporation is authorized to indemnify the” Agent” ( as defined in Business Corp
Act 607,0850) of the corporation in effect at the time of the repeal of Amendment.

Any repeal of amendment of this Article shall not adversely affect any right of or
Protection afforded any agent of the Corporation in effect at the time of the repeal or
Amendment.

Article VII:
The name and address of the Incorporator is:1211 Sugarloaf Key St. Apt # 104 Tampa
Florida 33626

&&%&M@M' "
Latonya R Scott, Incorporation
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[ Latonya R. Scott hereby am familiar with and accept the duties and
responsibilities as Registered Agent. '

Latonya R. Scott
3450 Palencia Drive Apt. 2113
Tampa, F1. 33618

Latonya RYScott: Registered Agent




