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ARTICLES OF INCORPORATION
In comph.ancc with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

&BII_.ME; The name of the corporation is;

/\\\xcmce, Care Coro
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ARTICLE IX

OFFICE

The principal street address and mailing address is:
pAY

N. Dale Mobr\l Hw

Sovte, 220 \f
Tampa  FL N
ARTICLE 0 SHARES: The number of shares of stock {s OO
EIV AND/QOR OFFICERS:
Minerva  Nalido () @ |2
% ;i?:!”~
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ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acoeptable) of the registered agent is

120

Minerva  \ali

N. Dale Mobm vy

Surte 220 TJampa £L "33
ARTICLE VI INCORPORATOR:; The name and address of the Incorporator is:

Minervo  Naldo
12140

N. Ddgle Mobr\l

Sude. 220

Tompa EU Bb\uﬂ-
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]

04/30/2033 0557 ) #4450 P.003/003

§15000151672

Required Signatures:

Hav'ing- been named as registered agent to accept service of process for the above stated
corporation at the place designated inAhis certificate, I am familiar with and accept the
appointment as registe gent and agree to act in this capacity

a’a’/?/s‘

P
Replstgred ATeat Daic

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a d ent to the Department of Statc constitutes a
third degree felony as provided for ingé.817.155, F.S.

- Z8. /f%’"
- Date

'IncOrporator
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