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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2017

ENID PEREZ RIVERA
9850 BERNWOOD PL DR. #109
FORT MYERS, FL 33966

SUBJECT: EYPR HOME CARE INC
Ref. Number: W17000026735

We have received your document for EYPR HOME CARE 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):

A corporation may not serve as its own incorporator, Please designate the
individual whose typed signature appears on the signature line.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please either type or re-write the form to be in a more legible manner. We
cannot read some of the form and to ensure proper indexing please makeform
more legible.,

Please return 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.

KYLE D BRUMBLEY
Regulatory Specialist Il Letter Number: 717A00005969

www.sunbiz.org
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COVER LETTER

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

SUBJECT: %"fW\, uom(@ Care. InC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 U$78.75 U $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: fﬂ// / %//52 ﬁ(/// A

Name (Prmted or typed

%’5@ B gy 707

Address

%/’(/ WHoeys FL 700

City, State & Zip

43%@7% jos”)

Daytime Telephone number
W Y fore 250 ditlo o

Efmail addres;l (to be use r future annual report notification)

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



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

ARTICLET _ NAME OU/L e Gre j:/z 2

The name of the corporation shall be: r

ARTICLE IT PRINCIPAL OFFICE

ng gqﬂu) 1;:;] st;eet%;d ? ﬂa 6 Matlmg address,/lfdlfTerenl is;
Yort 11(}11/5/, )= ?@%’G ﬁy/rw/;é/); 2 3750
ARTICLE III PURPOSE /4
The purpose for which the corporation is organized is: '/)//d ZA"/C
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ARTICLE IV _SHARES /\ mie B {
The number of shares of stock is: ™M 2> ” "
ks ™ = '
oo @
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS BI o
e SSL TN - of
Name and Titlc:pf 05 ck’-ﬂ/f Name and Title; ]

Address 6‘iﬂ/ (l/ / d/&} %d{/@"’ Address:
N et 4
2%«/’/”1@/@%/2 33504

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: Z"/;;’ f-/é;cz ?(\(}@/ﬂ‘ .

Address: Q&E g‘ﬂ(] wgg lA.« &I C// ﬁ[ 0{
vt er,/;f. Y[ 22744

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: fg(//fﬁ’ij RVZ/K
Address: @75'53 gffnm //J/# /&?
- ﬂ//@’ﬁ/ﬁf 33944

ARTICLE VHII 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 days prior or 90 days after the
filing.)

Note: Ifthe 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 records.

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in
thigtartifigare, I am(familiar with and accept the appointment as registered agent and agree fo act in this capacity

/ 7/%%0%9/% 7.5‘///})/7

/ v Required Signature/Registered Agent LT Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
erff to t7epﬂtment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

fubls r“///ob/%z

/ Ré’quirlé} Signature/Incorporator Date
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