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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICIEI NAME: The name of the corporation is;
leg Quoise Greszes  [we
ARTICLE I PRINCIPAIL OFFICE;
The principal street address and mailing address is:
[[008 Weliwpup LAELE DR .
Miatt) 4 33/
ARTICLE I SHARES: The number of shares of stock is: / 4 a
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
DAvis Basspoee

17005 westwood Lo e De
F—r e, FC. B3/05

ARTICLEYI __ INCORPORATQR: The name and address of the Incorporator is:
Dovie Drspore
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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

@m as regisféred agent and agree to act in this capacity
, j 2/‘ /‘ ?
KA

}é'gistcrod Ageat Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felonf Z provt .f 8.817.155, F.S.

/ Tncorporator { / Dme



From: 02/06/2019 14:56 #923 P.001/005

Porter Wright Morris & Arthur LLP

v L AN & 1 $132 Strada Place, Third Floor

pOI l(/l_ erght Naples, Florida 34108-2683

1 & Main Telephone #: 800-876-7962
Main Facsimile #: 239-593-2930

Facsimile Cover Sheet
SENDER'S FACSIMILE RECEIVING # (239) 593-2990

IF YOU HAVE RECEIVED THIS COMMUNICATICON IN ERROR CR i+ YOU HAVE ANY PROBLEMS
RECEIVING THIS CCMMUNICATION. PLEASE CALL 238.593-2500 IMMEDIATELY . THAMK YOU.

THE INFORMATION CONTAINED IN THIS COMMUNICATION 1S CONFIDENTIAL AND SUBJECT TQ ATTORNEY CLIENT, WORK PRODUCT, OR
OTHER LEGAL PRIVILEGE. THEIS COMMUNICATION 1S INTENDED ONLY FOR THE USE OF ThE INDYWIDUAL OR ENTITY NAMED AS
RECIPIENT. IF THE RCADER OF THIS COMMUNICATION 13 NCT THE INTENDED RECIPIENT, YOU ARE HERERY NOTIFIED THAT AMY
DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRIC LY PROHIBITED.

Date: February 6, 2019 User: 6453 ~ Client Matter #:
5
PLEASE DELIVER TO:
NaMmE FIRrm FACSIMILE #: CONFIRMATION #.
1.  Division of Corporations  Florida Dept of State 850-617-6381

RE: Heart 2 Heart Concierge Home, LLC
Fax Audit# H190000436813

Attached for filing, please find Articles of Organization regarding the above-referenced
limited liability company.

Thank you.
From: Theodore R. Walters, Esq. Telephone: (239) 583-2967
THE ORIGINAL OF THIS DOCUMENT WILL BE SENT BY:

[0 ORBDINARY MAIL ] OVERNIGHT DELIVERY SERVICE

[[J] MESSENGER ] THIS WILL BE THE ONLY FORM OF DELIVERY
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