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TRANSMITTAL LETTER

Department of State

Division o Corporations
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Tallabnssee, I'l, 32314 e llodt, il L
SUBIECT:

L A
¢ RARE INC,

Einclosed is an original and one copy of the incorporntion und a check for

___%70.00 __$78.75 v~ $122.50 _$131.25
Filing Fee Filing Fee Filing Fee Filing Feg,
& Certiticate &Certificd Copy

Certified Copy
& Certificate
Please return the photocopy to me with the filing date stamped on it

FROM: Karen S. Ankrom
230 Lalla Lanc
Apopka, Florida 32712
(407) 880-9821
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PLORIDA DEPARTMENT O STATE
Sandru B. Mortham
Hoeretnry of Statu

January 16, 1986

KAREN S ANKROM
230 LALLA LANE
APOPKA, Fi. 32712

SUBJECT: KARE INC,
Ref, Number: W86000001085

We have received your document for KARE INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
It is not distinguishabie from the name of an existing entity. Simply adding "“of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number wt. are
you can be reached during working hours,

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

If you have any questions concemning the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 996A00001852

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORI’()RA'I‘I()_!P‘Z 22 py |5y
b : Hl":L’.HT i STAYE
TALLAfI Az, 1-'Lurfx}fi5'/\
I The nanie of the corporation shall be: KARE INC. O CENTRAL,
FLORIDA

2. ‘The principle place of business and mailing address of the corporation
is: 230 Lalla Lane, Apopka, Florida 32712

3. The corporation shall have the authority to issuc 100 shares of stock.

4. ‘The registered agent of the corporation is KAREN S. ANKROM., and
the registered street address is 230 Lalla Lane, Apopka, Florida ,
32712

5. The initial Board of Dircctors may be raised or lowered by amendment of the
bylaws of the corporation but shall in no case be less than one,

6. The incerporator of this corporation is KAREN S, ANKROM, whose street
address is 230 Lalla Ln., Apopka, Florida 32712

Dated %{% 12195
Z ﬂ:ﬁ@(g J va

Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated on this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statues relating to the proper and complete performance of my dutics, and
am familiar with and accept the obligations of my position as registered agent.

Dated 94@1%/ g /794

ﬁcﬁ?stered Agent




Form 3,03: Designation and Acceptance
Florida Coxporation

of Registered Agent for a
Pursuant. Lo thoe proviglons of K., 607.05%01,
vorporatlon, organlzod under the
submlts the followlng statemoent
olflen/reglisterod agont {n the

In doslgnating tho raglaterod
ol Florlida,

tho underslignead
Laws of tho Stata of Florlda,
itate
L. The name of thoe corporalion ia KARE INC. OF GCENTRAL
FLORIDA
2. The name ol the reglsterod agent La Karen
3.

Ankrom

3.
The address of the reglstoered agent/registered office is
230 Lalla Lane, Apopka, Florida 32712
accepl

Having been named as registered agent and deslygnated Lo
acceplk service of process For the above corporation, I heraeby
the appolntment as regilstered agent and agree to act in
this capaclty. I Further agree to comply with the provliasions of
all statutes relating to the

my duties, and I am famitiar

my position as registered agent.

proper and complete performance of
wlith and

accept the obligations of

Date:%ﬁld&ﬂ%[ﬁ?é

%M J Cnboror

Karen S. Ankrom
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Kare Inc. of Central Florida

Yrioehens TV TS50
Karen Anktoin Fax 407.800-4457
230 Lalla Lann

Apopkn, Fl. 32712

April 29, 1997

Florida Departiment of State
Division of Corporntion
P.O. Box 6327
Talluhagsee, Fi 32314 SO0002 169805 ——0)
-05/07/97--01083~-018
Dear Sccretary of State, ‘ kg3, 7S snnd3, 75

Please accept the amendment to chunge the Corporation nate from Kare Ine. of Centrul
Florida to Caring For You, Inc. If you have any questions please feel free to call me at
407-889-0088.
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Sincerely, ";:: 0E
+ . L
Skt N
M !Tl
Karen Ankrom - 2o
President B w
S o
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ARTICLES OF AMENDMENT 5z, /6

TO Q‘fiz}d'f’}'u.. ,%3' 5
ARTICLES OF INCORPORATION 'S“\«‘.*g.' T3y 1) 5
N ,./ ,'/ /é.
OF "' "/04

(preyent name)

Pursscnt to the provisions of section 607, 1006, Florida Statutes, this Flurida profit corporation adopts the
Jollowing articles of amendment to its articles of incorporation:
FIRST: Amendment(s) adopted: (indicate article mumber(s) being amended, added or deleted)
The d‘\amﬁiaa ot ~he Carporatien Mame
4o C'qr";‘ns For Vou, Jnc.

SECOND:  1f an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:




THIRD: The date of each amendment's adoption: {// A?/ 27
FOURTH: Adoptlon of Amendment(s) (CMECK ONE)

,O/ The amendment(s) was/wero approved by the shareholders, The number of votes cast
for the amendment(s) wus/were sufficient for spproval,

Q0  The amendment(s) wav/were approved by the shareholders through voting groups.
The following statement must be seperately provided for each voting group entitled to vore
separaicly on the amendment(s):
"The number of votes cast for the amendment(s) was/were sufficient

for approval by g

Th dm as/were ado, he board of di ithout shareholder
acti%?lmahmd sh:}l s)h\’vu_ n\:tion wup.'{f.‘l ?gq{;&%o tectors without °

’ dm | i d
l;ttaimoe{h dm mggglmm :;l?m by the incorporators without shareholder action an

Signed this _@Q'_LQ_ZW of A"ﬂfl{ 19 97

Signature

or Vice Chaiman of e Board of Directors, Presidert o7 S oo T adopied by
OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

KQYPA S. Ankyom

Typed or printed name

P%‘L’ (0 Sharehsiclec

Title




