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In compliance with Chapter 607 (Profit}

SSECKRE Iay CERAIE
o TALLAHASSEEF,
ARTICLE | NAME: The name of the corporation is; ~o %
BLC  ProFessipnal Care NG

The principal street address and mailing address i.
2750 W j6 Ave Sode 1320 3 130 AU
Hiadeal Ff 3302

q
ARTICLE T} SHARES: The number of shares of stock is: f % O

ARTICIE v INITIAL DIRECTORS AND/OR OFFICERS;

Frvecfo//q De (AS Qagpg 0%

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET AD JRESS:

The name and Florida street address (PQ Box not acceptable) of the registen:d agent is:

freDdy De LAs <asas

3750 W [ Al SuZe (37 U €132AY
[H1ATEAH Fr1  F3PL2

ARTICLE VI INCORPORATOR: The name and address of the Incor yorator is:

FREDDY De LAS CASAS |
3750 W b Ave SurTE (32 0 ¢ 132 AU
HialeaHd E¢ 33012
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