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SUN SMNE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM
Date: % 9-“’('_[ Qp
ENTITY NAME:

OUR(ARE. In-Home Healat SERVILES, [NC.

*“*PLEASE FILE THE ATTACHED AND RETURN:™*

_ Z Plain Copy

Certified Copy

——

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:*
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE/NOTARIAL CERTIFICATION**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:.__'10~

CHECK NUMBER: 207

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you! SR—
o

Tina Goff, President ' ' 7




ARTICLXS OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, B.S. (Profif)

ARTICTLEY  NAME
The name of the corporation shatl be:

ARTICLEIL __ PRINCIPAL OFFICE

Prinoipal street address Mailing address, if different is:
1501-A East 7th Avenue

Tampa, Florida 33605

OurCare In-Home Ieaith Sexvices, Ine.

ARTICLEIIT PURPOSE
‘The purpose for which the corporation is organized ls:

Any lawful business,

. ARTICLE IV SHARES 200
The nnmber of shares of stook is:

ARTICLE ¥V _INITIAL OFTICERS AND/OR DIRECTORS

Name and Title; 091 Calano, Presideat Name and Title:
Address 22C Puimam Green Address:
Greenwich, CT 06330
Name and Title: Domaric Colavito, Secrotary Name and Title:
Address 1033 Bast Main Strect Address;
Shrab Qak, New Yorlc 10588
Mame and Title: Name and Title:

Address Address:




Name nnd Title: Name end Title:
Address Address;
ARTICLE VI _REGIST, GENT :
The pmins nud Florida strest address (P.O. Box NOT accepfable) of the registered agent is:
Name: Andrew Caiano =
-A Tiast 7t e
Addross: 1901-A Cast 7th Avenue ) =
Tampa, Florida 33605 ISR
z ‘."|
TG
LICLE VI _INC N
The same snd address of the Incorporator is: - f‘;
Andrew Caiano
Name:
Address: 22C Putnam Creen

Greenwich, CT 06830

ARTICLE VIII EFF,
Bffective date, if other than the date of filmg‘ . (OPTIONAL)

(If an effective date is listed, the date must be specifle and cannot be move than five business days prior or 30 busiuess
days after the filing.)

Note: Ifthe date Inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on (he Department of State’s records.

Having been named as registered agent to accepi service gf process for the above stated corporntion af the place designated in
this certificate, 7/{1&1!!#::‘ with and accept the appointment as registered agent and ngree to act In {his capacity

7 )(7 August 2016

%ﬁ&gﬁ‘ﬁ:%egimd Agent Date

I submif this document and a ral the facts stated herein are true. T am wvare that the false Information submitted in a
docinent Vhbzpmh q af

e constituies a third degree felony as provided for in 5.817.155, F.S.

August 2016
Date

/ Required Sig gnaturelIncorporator




