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COVER LETTER

Dcpartment of Stale

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahasseg, FL 32314 .

SiiBJECT:

CHRONIC CARE AMERICA. INC

{(PROPOSED CORPORATE NAME - MUST INCI

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

01 870.00
Filing Fee

FROM:

Ol $78.75 0O $78.75 1 $87.50

Filing Fee Filing Fee Filing Fee.

& Cenificale of Status & Certifie¢ Copy Certified Copy
& Centificate of
Smtus

ADDITIONAL COPY REQUIRED

RICHARD RICCIARDI

Name (Printed or typed)

1238t S. CLEVELAND AV STE 200

Address

FORT MYERS. FI. 33907

City, State & Zip

239-689-1096

Daytime Telepnone number

LEGALGYOUR-ADVOCATES ORG

E-mail address: (w0 be used {or fulure aunual report nutification)

NOTE: Please provide the originat and vne copy of the articles.




ARTICLES OF INCORPORATION
in compliance with Crapter 607 andéor Chapter 621, E.5. (Profir)

ARTICLE T NAME

‘The aame of the corporation shall be: CHRONIC CARE AMERICA, INC
TICLE T INCIPAL O E
Principal street address Mailing address, if different is:
1222 SE 47TH STREET STE 413 1222 SE4TTHSTREET STE 413
CAPE CURAL, FL 33904 CAPE CORAL, FL 13504

ARTICLE flI PURPOSE

The purpose for which the corperation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE Y SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORY

3

Name and Title:  JOSEPH D. MORROW 7 DIRECTOR

Address 1222 SE 47IH STREET STE 413

CAPE CORAL, FL 33904

Name and Title:  RICHARD RICCIARDI :‘DIRECT_DR

Address 12601 PANASOFFREE DR,

NORTH FORT AYERS, FL 33903

Name and Title:

Address

pame: and Title:

Address:

Name and Title:

Address:

tName and Title;

Address:

RUSSELL MENEGIGIAN / DIRECLOR

3037 SETITH AVE

CAPE CORAL, FL 33904
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Nare and Title: MName and Title:

Addos Address:

ARTICLE Vi REGISTERED AGFENT
The name and Florida street address (P.O. Bax 8OV acceplable) of the registercd agent is:

Namne: RICIHARD RICCIARDL

Address: 1260t PANASOFFKEE DR

NORTH FORT MYERS, FL 33903

ARTICLE V] INCORPORATOR

The name and addresy of the Incorporator is:

Name: RICHARD RICCIARDI

Address: 12601 PANASOFFKEE DR

WORTH FORT MYERS, F1. 33903

ARTICLE VIlI EFFECTIVE DATE:

Effective date, if other than the date of fiiing: 06/17:2021 AOPTIONAL)

(L an effective date is listed, the date must be specific and caapot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective dute on the Department of State’s records.

Huving been named as registered agent 1o avoepd service of process for the above stated corporation at the place designated in this
cevtificate, fam familiar with and accept tire appointmient us registered agent und ugeee o acy it this capacity

el (F-17-2f

Required Siznature/Registercd Agent Dae

I submit this docement and affirs that the fucey stuted herein are true 1 am aware that the fufie informarorn submitied in g
document 1o the Depurtment of State cowsritutes a third degree fefony as provided for tn s.817.155. F5.

(p-12-a1

Required Signaturc/Incorpdrafor © Date

e it



