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COVER LETTER

Department of State
New Fiting Scction
Division of Corporations
P. O. Box 6327
Tallahassce. FL 32314

SUBJECT: SDCUA.X‘.OJQ/ Sexyic€S TR,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Os$78.75 0 $78.75 9{587.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Starus
ADDITIONAL COPY REQUIRED

FROM: _? \ovence LUW\KersSsn

Name {Printed or typed)

SDtaToxoon S\

Address

K‘-\sgt waw EE Rzyn 4

I' City, State & Zip

Uy Fd -4 dqs—

Daytime Telephone number

Lo 20050 Yo, Cowr

Lz-mail address: (10 be used for 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)

ARTICLE [ NAME . ;
The name of the corporation shall be: 5 E cia j-k ol SC)(VI ces IAIC .
Mailing address, if different is:

ARTICLE Il  PRINCIPAL OFFICE
3 Principal street address

‘K\S_Simmﬁ_e_l_ﬁ._.s' Y4

ARTICLE 1] PURPOSE
LG ce Gor wucse. Agen .

-. The purpose for which the corporation is organized is: .-

Clecead wory.

ARTICLEIV SHARES Th
Mg,
- ..q‘ﬁ;
™

The number of shares of stock is:
S~ ]
o

CHd Y- g3 600

a
t
-

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title; F\ pyence \0 i \K%m —N?me and Title:

Address 30 l.D TOJ/ ‘C)on 5*‘ Address:
]Q‘S S-. “‘*E‘,E 347¢’f£/

i ~..Nameand Title: _____ _ Name and Title:_. . -
Address Address:
Name and Title: ) Name and Title:
Address:

Address




Name and Title: F\wa e w‘l\vl EXSon - Name and Title:

Address ,3b[2 I a ﬁlf 2oy) Si Address:
Kassiwm e FL 344

ARTICLE VI REGISTERED AGENT
The name and Fltmda ctreet address (P O Box VOT dcceptable) of the reglslered agent 155

[ RN s - _— ETR

Name: . . 50
Address; ’iD La TMDOI’\ 5-+
st unm f:€ FL.34744

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: gSh!(’Jan:w;\ﬁf,[sQ[)
Address: mla ‘E}[i )_Q_D_._ﬁi.__
_E_J_‘iis;mmfé',l—i 3444

—_— R . -r - ‘.

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 days prior or 90 days after the
filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective n the Department of State’s records.

Having been named
this certificate,

registered agent to accept service of process for the above stated corporation at the place designated in
iliar w;th and accepr the appomtmenr as regmered agent and agree to act in this mpaaty

T yeesao01d

ignature/Registered Agent D!ﬁe

I submir this d nt
document to the D,

that the facts stated herein are true. | am aware that the false information submitted in a
State constitutes a third degree felonv as provided for in 5.817.155, F.S.

\;ecsaolﬁ/

"Required Vtufellncomorato} — - . . a Date




Dear Division of Corporations,

I Florence Wilkerson, have no intention in doing business under the name,
SPECIAL KARE SERVICES INC. Article #P¥7R00011685 at this time. | release
the name as of January 7, 2019

Thank you, Florence Wilkerson

w: COMMISSION #FF225494
zys EXPIRES: Aprif 29, 2019
“’\\2— WWW. AARONNOTARY, CoM

8, Richad A Righy
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