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COVER LETTER

Deparunent of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

Royaltiz Home Care, Tne.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SU FFIX)

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

Qs7000 = ST8TS Q57875 L $87.50
Filing Fec Filing Fee Filing Fec Filing Fee.
& Cenificate of Status & Cenified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

Viacdalic Aumoithe

FROM:

Name (Printed or typed)

2090 SE Rainier Road

Address

Port St Lucie, FL 34952

City, State & Zip

3G1-666-0049

Daytime Telephone number

maumaith@yahoo.com

E-mail address: (1o 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.8. {Profit)

Rovaltiz Home Care. Inc.

ARTICLE f NAME
The name of the corporation shall be:

PRINCIPAL QFFICE

Mailing address. i different is:

ARTICLE !
Principal street address

2040 SE Rainier Road

Port St Lucie, FL 34952

ARTICLE 1l PURPOSE
The purpese for which the corporation is orgamized is:
ices 1o the public.

The Company is organized o provide home care serv
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ARTICLEIV _SHARES 545 = o M
The number of shares ol stock is: o ™ N
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ARTICLE V. INITIAL ¢ MHFICERS ANID/OR DIR ECTORS bt = L
Macdalic Aumoithe- Presidem T ey @
Name and Titke: = .

Naume and Title:
Address:

2090 SE Rainier Road

Address
Port St. Lucie, FL 34952

Namwe and Title:

Name and Title:
Address:

Address

Nime and Title:

Name and Title:
Address:

Address




Name and Tide: Name and Tizle:

Address Address:

ARTICLE VI REGISTERED AGENT
The wame and Florida street address (P.O. Box NOT acveptable) uf the registered agent 152

. Maedalic Awnoithe
Nanws;

2080 SE Rainicr Road
Address:

Port St. Lucie. FL 34952

ARTICLE VH _INCORPORATOR

The name und address of the Incorporator is:

. Macdabic Aumoithe
Name:

2090 SE Rainier Roud
Address:

Part SL. Lucic, FL 34932

ARTICLE VIl _EFFECTIVE DATE:

Effective date, if other than the date of filing: C(OPTIONALY

(1f an effective date is listed, the dite must be specific and cannot be more than five davs prior or 90 duys after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed us
he document's effective date on the Department of Sune's records.

Having been named ax registered agent to accept service of process for the ahove stated corporation af the place designated in
this certificate, I am familiar with anrd accept the appuintment as registered agent and agree to act in this capucity
-

%LLLZ(LL/_( @7/@/ 9/, JATITS

Required Signawre/Registered Agent 7 Date

I submit ihis dn‘ et and affirm that the fucts stared hevein are true. I am aware that the Sfalse information submitted in
document to the Department of State constitutes u third dggree felony as provided for in 817155 F.5

WJQ" » LL / ém—r/ e 51?// / 3;&0;)@

Ruf(limd Signature/[ncorporator Date




