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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [illahassee, [lorita 32372

(850) 656-4724
DATE 05/09/2024

SWALK IN**

ENTITY NAMEPaid To Care, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™™

XXXXXXXXX Phui Cpy
Certified Copy
Certificate of Statas

VPLEASE DBTAN THE FOLLDWING FOR THE ABOVE ENTITY™

Certifed Copy of Aree & rmeadments

Certifed Cipy of Arte & Ancaduerte Complete fite (ireladig Arraal Roporte]
Certifivate of Statas

&r&ﬁbak af Statas £ aﬂa:&kg:

“AEOSTILE / NOTARHAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RFRUESTED

TOTAL OWED $ 70 ACCOUNT # ]20140000!08/ “éﬂ
United Corporate //

Services, Inc.

el
Floase cal? [ina at the above number faf any (ESUeS 9r CONCErAS, 72«[ yoa 0 much




ARTICLES OF INCORPORATION
in complianee with Chapter 607 and/or Chapter 621, F.S. (Profin

ARTICLET  NAME
The name of the corporation shall be: PAID TO CARE, INC,

ARTICLE I PRINCIPAL OFFICE
Principal street address

Muaihing address, i different is:

2823 Palm_Beach Blvd, Unit 303
Fort Myers, FL 33916

ARTICLE Il PURPOSE
Any lawul act

The purpase for which the corporation is organized is
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ARTICLE IV SIHARES

The number of shares of stock is: 200 NPY

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title:

Eric H. Mayer

Name and Title:

Address 25825 Palin Beach Blvd. Uniy 305 Address:
Fort Myvers, FL 33916
Wame and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:
Address:

Address




-
Name and Tile:

Name and Title:
Address:

Address

ARTICLE VYT REGISTERED AGEN
The name and Florida street address (P.0. Box NOT aceeptable) of the registered agent s

Nime: Eric H. Maver
Address: 2823 Palm Beach Blvd. Unit 305
Fort Myers, FL 33916

w

IRTICLE VII INCORPORATOR
(he pame and address of the Incorpurioe is
s}
=
Name: Eric H. Mayer =
T o
Address: 825 Palm Beach Bhvd. Unit 305 - ﬁ
' =Tow
Fort Myers, FL 339216 ‘o B;h:“
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i daysafter the

ARTICLE VI EFFECTIVE DATE:
Etfective daie, if other than the date of filing
(If an cffective date is listed, the date must be speeific and cannot be more than five days prior or 90

filing.)
Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records

Having been named ay registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, § am familiar with and aceepre the appointment as registered agent and agree to act in this capacity
May 8, 2024

thuiruﬁ]Sign:uurc/chistcrcd Agent Dute

I submit this document and affirm that the facts stuted herein are true. { am aware that the fulse informuation subminted in a
document to the Depnrrm ent of State constitutes o third degree felany as provided for in 5,817,155, F.5.
May 8, 2024

Date
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