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ARTICLES OF INCORPORATION 2R

- "
o it )
The undersigned incorporator(y), for the purpose of forming a corporation under the I-“lork‘@}ﬁ;,\'!ffm
=0

Corporation Act, hereby adopt(s) the following Articles of Incorporation,

pe

ARTICLEI NAME
The name of the corporation shall be:

LUV-N- CARE SITTERS and NANNYS, 14C,

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

343 Kepner Deiye, ME.
Foer Whetou Bzpcr, FL 3254

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

is;
/, 009 @A/E 77/—01,(5,971/0)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

KT e D, WAWULESS

343 KEPNER DRIVE
LT WALTON BEACH, FL 32548




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The nume(s) and street addross(es) of the incorporator(s) to these Articles of Incorporation is(nre):

KATHeeen) Do Waness, REGISTEREp AeceNT
3¢5 Kepdkke Derve, NE.
L WhC o N BEACH, L 32549

(904) 23 -11¥0

I PR A S [RASEL
3¢ KEPVER DR1E, NE
£ WALTDN Beney F 32596

(G0Y) 293 -3597

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

i‘\_dayof /{/’W , 19 S¢

A
,/ 4

ignature

~ T amara o Frader

Signature

2"

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of ofTicers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 07,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is:

LUV-N-CARE SITTERS and NANNYS, 1A/C

The name and address of the registcred agent and office is

- o
Kartesw Dowss Warless S5O
(NAME) za 2o
7 X
343 K<eppee Deve, ME B2
(P.O. Box or Mail Brop Box NOT AccefranLE) ;g(:: :n .,::}J
) Qe
- w
Er ety Bepouw  FL 325% 25 8
(CITYISTATEIZIF) 7 >

Having been named as registered agent and to accept service of process for the above stated
corporation at the place disignated in this certificate, I hereby accept the appointment as registered
agent and agree 10 acl ix this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my rosition as registered agent.

%/a/:%m«f) Wm %M 5 /1996

SIGNATUR.B) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAOJASSEE, FL 32314
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Profit Amendment

NonProfit Ryignmion of R.A., Officer/ Director

. v .
Limited Linbility Change of Registered Agent

Domestication Dissolution/Withdrawal

Annual Report

Fictitious Name Foreign

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other

Examiner's Lnitials

CR2E031(1/95)




Florida Department of State, Sandra B, Mortham, Secretary of Siate

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursnant 1o the provistons of sections 607.0502, 6 17.0502, 607.1508, or 617.1508, Florida Statutes, the
wndersigned corporation organized under the laws of the State of Flogaoo
submits the following statement in ordvr fo change ts registered office ar registered agent, or botl, in the
State of Florida. Y
1. The name of the corporation is: Z. uy - N-caffe. SOTTCHS N_\ AN Y S, TS

341 Jice et A N EFor] uAL00 /S ed ch e3¢ J/
2. The mailing address of the corporation is | 349! / Se et P IV &
ForT upeion  jBeack Ft. 33854Y¥

1. Date of incorporation/qualification: 3 -4 C]é Document number; _E_?_&QQ_QQMﬁ' 5

4. The name and address of the current registered agent and office:

JTaTHLEEN D WARWLeSS e

343  Hepnot _Op  NE s
Enpl LgeTon__peaclHl 7L 3059 55T

[

5. The name and address of the new registered agent and office; (P.O. Box Not Acccptﬁﬁiﬁ).

dmdnh S ERaser - PfieszoenT ATHca Seren
341 [Megneg 2 ME
For] Wallon Beaclt, EL 33548

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1 antical.

Such change was authorize by resolution duly adooted by its board of directors or by an officer so

authorize: the board.
21 (Tnq 15,1997

¥enawure of an oflicer, chairmal or vice © airman of the board) )

Tamars S [frgsco? Pges zoenT < Trraswin

(Printed or typed name and titie)

Having been named as registered agent and to accef)r service of process J;qr the above siated corporation,

I hereby accept the appoiniment as registered ageni and agree 1o act m nis capacity. I further agree to

comply with the provisions of all statutes relative to the proper and completedpelfa;mance of my dulies,
agent.

and I agr familiar with and accept the obligation of my position as registere
— f‘-——
JWWW o Faun Gy 15 1117

{(Signature of Registered Agent) (07 (Date)

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

CR2E045{1/9%) FILING FEE: $35.00




