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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/ur Chapter 621, FS. (Profit)

ARTICLET NeAME DGD Care Services Inc.

The name of the corposation shall be:

ARTICLE I

Principal street address

PRINCIPAL QFFICE
Mailing address. il different 12

408 NE 8§ Terrace

Cape Coral. FL 33909

ARTICLE [I]  _PURPOSE Any and all Lawful Business.

The purpose tor which the corporution is organized is:

"'.RT[C]‘E IV_ S”"'R_!".S 100 Shares @ 1.00 par value per share
The number of shares of stock is:

INITIAL QF FICERS ANIVOR DIRECTORS

ARTICLE V

Delifuh AL Edwards, President
Name and Tite:

Name and Title:

408 NE 8 Terrmace
Address:

Address

Cape Coral. FL 33909

.'}\.J

RYE

Name and Title:

Name and Title:

Address:

Address

Name and Tule;

Name and Title:
Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Delilah AL Edwards
Name:

408 NE 8 Terrace
Address:

Cape Coral, FL 33909

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is;

1. o
. Delilah AL Edwards . =
Name: ! i
o=
408 NE § Terrace =~

Address: ‘l
Cape Coral, FL 33909 +
o
> S

ARTICLE VHI  EFFECTIVE DATE:; - ,‘J
Eftective date, if ather than the date of filing: C(OPTIONAL) ) e

{If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requircinents. this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been named ay registered agent to accepl service of process for the ubove stated corporation at the place designated in
intmtent as registered agent and agree to act in this capaciy

I amy familiar with and accept the apport
ARSEL

Date

this cerrifige

\

d( Required Signature/Registered Agent

[ submit this docunent and affiem that the facts stated herein ave truc. I am aware that the false information submitted in a

Tetitutes a third degree felony as provided for in s.817. 135, .5
G \2vizery

Dute

ductment tolte Departmient of State ¢

Miquired Signature/Incorporaior
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March 18,2024

Department of State
Division of Corporations

Clifton Building
2661 Exccutive Center Dirive
Tailahassee, FIL 32301

Reference: DGD CARE SERVICES INC.
Florida Doacument Number:  P22000030092
Dear Department:

I Delilah A, Edwards. am the PRESIDENT of DGD CARE SERVICES INC and it has come to my
attention that my corporation DGD Care Services Inc., was dissolved administratively.
At this time. T would like 1o release the present document number P22000077845 as the authorized
president and sole shareholder of this corporation.
At the same time. | am also submitting this new Articles of Incorporation that | am respectfully asking
you to tile on my behalf.

Thunk you Tor your assistance in getting these matiers in order.

Sincerely,

Deldilah A. Edwards, President

On this 17 ol day
of 20 Y4

by Delild  §oliponcls

who has presented
as ID Dvivan (AUM

State of Florida
Lee County
Notary

gl

Topic

h

iv"mq'% HARIKRISHNA PATEL
"L Notary Public - State of Florica

BRI Commission £ HH 339626
PR my Comm. Expires Dec 8, 1026




