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TRANSMITTAL LETTER

Da;fartma t of State
Division o Co_r}poratlona
P, 0. Box 832

Tallahassee, FL 32314
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SUBJECT: - C
{Proposed corporate name - must include suffix)
Enclosed Is an original and one {1) copy of the articles of Incorporation and a chack
for :
(] $70.00 (] 478.75 []#122.50 [A#131.25
Filing Fus Filing Fes Fillng Fae Filing Fee,
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA I)I'}Pl'l‘MEN'l‘ OF 8TAT'E
Sandra 13, Mortham
Boeeretnry of Htnto

Aprit 25, 1895

PEGGY SPURLOCK
5274 ADAMS ROAD
DELRAY BEACH, FL. 33484

SUBJECT: RAINBOW HEALTHCARE, INC.
Ref. Number: W985000008650

We have raceived your document for RAINBOW HEALTHCARE, INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and Is belng returned for the following corraction(s):

You must list at least one Incorporator with a complete business street address.

Section 607.0120(6)(b}, or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your documaent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It gou have any questions conceming the filing of your document, please call
(904} 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 695A00019550

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32
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FLORIDA DEPARTMENT OF STATE
Sandtra B, Mortham
Secretary ol Slale

May 5, 1985

PEGGAY SPURLOCK
5274 ADAMS ROAD
DELRAY BEACH, FL 33484

SUBJECT: RAI{BOW HEALTHCARE, INC.
Ref. Number; WB5000008850

We have received your document for RAINBOW HEALTHCARE, INC. and your
chaeck(s) totaling $131.25, However, the enclosed document has not been filed
and Is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florlda Statutes, requires that articles
of incorporation be executed by an incorporator.

To assist you in complete the above two requirements, | have attached the 2nd
page that was missing from your document.

Please return your dacument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuftle
Corporate Specialist Supervisor Letter Number; 695A00019550

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 9?_:"‘*“9 P09
Shbne v o 1 DTATE

f;
TALLAHASZEE, FLURIDA

The undersigned Incorporator(s), for the purpose of forming & corporation under tha
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation,

ARTICLEY WNAME

The namae of the corporation shall ba:
Rainsow Heammeare, ne.

ARTICLE )l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
3294 NRoems Roao
Dereay Breew Fum 32340y

ARTICLEIN SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

Loo  SHpers

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: :
|

Peca Sevaock
274 Acame Romo
DEL.Q—W & cack FL!-\ 3 3‘{34




ARTICLEY  INCORPORATOR(S)
Sce instructions for ofMicers/directors
The name(n) and strect address{pe) of the incorporator(e) to these Articles of Incorporation Is(ase).

PEGGY SPuRLock.
SAT4 ADAMS RO

Ay BeAcH, FLoriDA
DELRAY BEACH, 25484

The undersigned incorporator(g) has(hawe) executed these Articles of Incorporation this

_ & dsyof __May 19 95

LAy :
JO0 /] Signatre

Signature

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF;;,y ., .\
REGISTERED AGENT/REGISTERED OEFICE. . .
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FLORIDA,

1. The name of the corporation i8: Payneaw ME.Q;._.E M

2. The name and address of the registered agent and office Is:

_ Pegay Seweioce

{Nama)

S22y Agame Roao
(P.O. Box nat acceptable)

Ocreecy Beacn Fla 33484

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree fo actin this capacity, ! further agree
to campf}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my paosition
as ragistered agent.

4{/ 12[95

ignatura) iDate)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




