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June 24, 2019
FLORIDA DEPARTMENT OF STATE

. D by .
LAZARDS 1vision of Corporations

r

SUBJECT: THE LAKES HOME CARE INC.
REF: W19000059084

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Please list a title for the officer/director given.,

If you hava any further questions concerning your document, please call
(850) 245-6052.

KYLE D BRUMELEY PAX Aud. f: H15000194298

Requlatory Specialist II Letter Number: 419200012686
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICEES OF. ]NCORPORA’I'ION
Tn ctapplinace with Chapter §07 fpmﬁm | .

W—M‘— The nATne of the corpomnon ig:,
“THE LMEES ﬂome Qﬂflb _L,uc
&E ! " R

The principal street address and mailing addressis;
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The name fmd addxr.ss of the Ir coqaorator is:
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Required Signatures:

Having been named as-rugi's'tcred age"x'rt'tﬁ:hcc_épt_;serﬁcq: of process for the abave stated

corporation at the plade designited: in thiscertificate, I am familiar with and accept the
appoi ent as registered agent and agree to:act in this capacity
\ L Coene ; A
| e T Jou [18 [ 2019

K—P Regisccred Agent- - " Dare

I submit this document and affirm that the facts stated herein are truc. T am aware that
the false inforpmation submitted in a docwment to the Department of State constitutes a
third degree felony £s provided for in 5.817.155; FS5 - : C

Incorpuratin ’ s Date




