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"COVER LETTER

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

SUBJECT: TAYLOR Home HewtTH CARE, ITald.
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)
TAL 1D 2623557151

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

Cis7000  ©@$7875 0 $78.75 O $87.50
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.




FILED
16 FEB -5 PB 2245
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January 11, 2016

NANCY RALSTON

6817 SOUTHPOINT PKWY
SUITE 1502
JACKSONVILLE, FL 32216

SUBJECT: TAYLOR HOME HEALTH CARE, INC.
Ref. Number: W16000001538

We have received your document for TAYLOR HOME HEALTH CARE, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

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.

Claretha Golden
Reguiatory Specialist li Letter Number: 716A00000633
New Filing Section

www.sunbiz.org
Nivvicinn anf farnnaratinne P OY ROY 2997 Tallabhaccorn Flarda 299214




February 3™, 2016

Florida Department of State Division of Corporations
PO Box 6327

Tallahassee, FL 32314
Re: Taylor Home Health Care, Inc.

To Whom It May Concern,

This packet is being sent in per my conversation with you and upon receiving the letter dated January
11", 2016 regarding my rejection notice. | was informed to complete the application on line, and omit
the director title from the company ownership. Additionally I was informed to send a signed statement
from the prior owners that they are not going to revoke the dissalution of Taylor Home Health Care Inc.
and release the name of Taylor Home Health Care Inc. to Concierge Home Care of Jacksonville, LLC. |
have attached both of those documents as requested. Hopefully this satisfies the requirement to
establish the company. Please use my original filing date if possible.

Please feel free to contact me with any questions/concerns you may have. | can be reached at (904)
534-1655. Thanks so much for your assistance with this matter.

Respectfully Submitted,

Nancy Ralston I
M
P
Tl
o

Managing Partner Concierge Home Care of Jacksonville, LLC SeT

Ghd id G- 334 9l




JTRY KiNES LE AvE, pnm &

Eve o mw tv U vy

ARTICLES OF lNCOIRPORA'l‘ION . o L
Tn comiplianes with Chispter 607 and/or Chapter 621, F.§, (Profit}

ARTICLET NAME ~
The name of the corporation shall be; TA ‘//. R /L./‘U WE /'/ EALTH f A é ‘E- MNE*
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ORANEE FARK, 72 33073
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The purpose far which the corporation is organized is:
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TIC) ‘SHARE,
The number of shares of stock is: /000

BV __INITIAL OFFICERS A DIRECTORS
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Name and Title:

Name and Title;
Address

Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: /(-//?//\./é%/ Xﬂiéﬂf\f

Address: éS”/’7 SOLTHA oM T /A/W% ..ngl'Lé /502
JAKSONYWILLE Foo Bk

ARTICLE VII INCORPORATOR

>
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The name and address of the Incorporator is: K - lr“ﬂj
Name: Altney fa/sters cjff_“l - ,'
Address: 6517 Southpiny Phwy St /x5 &
Jalksorvwtld, Fo_. 32244

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: /- // g’/}” 5 . (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 Statc’s records.

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 and accept the appointment as registered agent and agree to act in this capacity

“Zrav e, Ralotro

Jo- /25 />0/5~
Required Signatfire/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. I ant aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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Required Signature/Incorpdrator
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