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Floridn Secretary of State

Division of Corporations
PO Box 6327

Tallnhassee, FL, 32314
Re: Support Care, luc,
Enclosed please find original and one copy of the Article
referenced corporation.
We have enclosed a cheek for

s of Incorporation for the yhove
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~M_ $122.50 - Filing Fee, Registered Agent and Certificd Copy Fee

$ 131.25 - Filing Fee, Registered Agent, Certificd Copy Fee
and Certificate

Date: January 18, 1996
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-01/24/95--01049--0156
Name and Title: Karin Harms, President
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Address; 217C Foxtail Drive, West Palm Beach, FL 33415
Phone Number: 407-966-6883
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ARTICLES OF INCORPORATION

The undersigned incotporator(s), tor the purpose of forming u corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of'1 neorporation,

ARTICLE NUMBER ONE - NAME
The name of the corporation shalt be:
Support Care, Inc.
ARTICLE NUMBER TWO - PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

217C Foxtail Drive, West Palm Beach, FL 33415

ARTICLE NUMBER THREE - CAPITAL STOCK

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

500 Shares

ARTICLE NUMBER FOUR - INITIAL REGISTERED AGENT AND
REGISTERED OFFICE:

The name and address of the initial registered agent is:
Karin Harms 217C Foxtail Drive, West Palm Beach, FL 33415
ARTICLE NUMBER FIVE - EFFECTIVE DATE
The effective date of the corporation shall be:

January 18, 1996




ARTICLE NUMBER SIX - INCORPORA'TORS

The name(s) and street address of the incorporator(s) is (are);

Karin Harms — 217C Foxtit Drive, West Palm Beach, L 33415

The undersigned incorporntor(s) has(have) excented these Articles of Incorporation this 181N dyy o Juauary, 1996
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT AND
REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of' Florida, submits the l‘ollowing statement In
designating it's registered oftice and registered agent, in the State of Florida,

The name of the corpuration is: Support Care, Inc.

The name and address of the registered agent and office is:

Karin Harms 217C Foxtail Drive, West Palm Beach, FL. 33415

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PIA CE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER A GREE 10 cOMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED A GENT,
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ARTICLES OF DISSOLUTION

Pursuant to section 607,1403, Florida Statutes, this corporation submity the
SJollowing articles of dissolution:

s
?; W, Py A
FIRST: The numo of the corporation is: Support Care, Inc, ‘?“C_‘?, @, - Py
"j;’ LAY \
SECOND: The duto dissolution was nuthorized is: Junuary 22, 1997 :‘;‘;;1;.‘:\ ? \<\1
t-,.)"':‘- ':?4 O

THIRD: Adoption of Dissolution (check one) :;.,\ cn :r::’

A ot

—X__ Dissolution was approved by the sharcholders. The number of votes casy was luﬂlﬂjﬁl& ?
for approval, 2

7
Dissolution was approved by vote of 1o sharcholders throug, ting groups.

(The following statement must be separately provided for each voting group ensitied 1o vole
separalely on the plan to dissolve,

"The number of votes cnst for dissolution wos sufficient for approval by "

——

K ¢ A l\(,auw-, e .
Karin Hafms, President

Affidavit
I, the undersigned, hercby swear or affirm that I am duly authorized to make this affidavit and do hereby

consent to the Articles of Dissolution, and that the corporation has no intention of revoking this voluntary
dissolution, and its name is available for immediate use by any other corporation.
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STATE COF FLORIDA

COUNTY OF g:t?“‘- 6"-‘61

The foregoing w:fz sworn or affirmed to and subscribed before me this 25 day of ,2 LT ry 1997

by [arin (farms , who is personally known to me.
(H’&/-—— /] % APRY Po, OFFICIAL NOTARY SEAL
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