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COVER LETTER

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

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

Q $70.00 “’978.75 Q $78.75 ﬂsmo
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Nickelle Lees
Name (Printed or typed)

91 Kwmmg uat QAve
“  Address

&m—\no\{ L 33—]_]—'

T City, State & Zip

127 - LYA-18B>

Daytime Telephone number

QW&\_\*ATQnAQr Core(® avmon \ . Loy

E-mail addre$s: (to be used for future ai’muai}eport notification)

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



To Whom it May Concern:

| am writing a letter of affidavit regarding Tender Companions Care Inc. Dy ¥ P130000 80 25 q

| am releasing the corporate name with EIN # s~ 3% 1864S

-
- B = 4

| will not be reinstating this business under EIN # - Sy \¢ (43 s
ot =

i would like to purchase a new business license under the same [ SRR

Name Tender Companions Care, Inc. with a new EIN # keeping it as an S Corp. ‘-ﬂi‘:‘-' = N,

Ned O.rhities 06 Vatorperation o—re Ot Yoe. M& AT =
Q™

- Thank You,

et bl e om0t

Owner S ) c6w ©

STATE OF FLORIDA

GOUNTY OF Ping \\OTS

The foregbing instrument was acknowledgad belors me

this SanaQeed . Qe s 2000 by picloe L pe) 06D

(name of person acknowmdglng} Wht) 18 pei‘sdnally
knowh to mé or who hab producdd

(type of idahﬂﬂcaﬁon) as Identificationt and who

did {did not) take an oath.

louren @Q\re r uD

& LAUREN PETERSEN
§ .% Notary Public, Stata of Florida
Commission # FF 27391
My comm. expires June 13, 2017




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

The name of the corporation shall be

:’T;_ncief CDW\ Po_n|on5 GM‘Z) ] 'ayars) r-lporO.?]'ﬂJ
ARTICLE II ___ PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

35471 Kumouat Ave
Sernnple LF’L 33777

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: \ocbo
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS _
Name and Title:_ YY) iclrelle Lee S Name and Title: pﬂ’_s\al €N 'l_
Address (Z 5C\ A \( VYN ULQ—'L AV ddress:
Levninole, | é L
33777

Name and Titla-

Namea and Title-



Name and Title;

Name and Title;
Address Address:
ARTICLE VI REGISTERED AGENT . ot
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: - o
— b [N
Name: L im <elhoan 1
Address: IS5 3l Co_rm\\j“OV\ L. :

-
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ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
_Name: ™M \C)f\-‘?/\ k-{_/ Lees
Address; L5941 Y umg U»pr’\’/Q"/'e”'

Sewminole L 3357717

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recornds.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

_Tq\; s Solhuovie

\ \ . \ 2ol
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
document to the Department of State consti a third degree felony as provided for in 5.817.153, F.S.

AN W Alaore

Reéquired Signature/Incutpotator Date




