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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 9, 1997

ELDER CARE OF BREVARD, INC.
4784 FAIRSUN ST I
COCOA, FL. 32927

We have received your document for ELDER CARE OF BREVARD, INC.- and
your check(s) totaling $131.25. However, the enclosed document has not been
filed and is being returmned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or “Florida" to the end of a name is not acceptable. Please select a new
name and makse the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

The document must state the number of shares of authorized stock.

We regret that we were unable to contact you by phone. Please return the
corrected document with a lefter providing us with an address and telephone
number where you can be reached during working hours.

Piease retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6926.

Tracy Meyer
Document Specialist Letter Number: 397A00057848

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION LL[Z%?

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business

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

=g L Brceumzij drc.

The name of the corporation shall be:
O + P Eldealare

ARTICLEI PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
D. 0. Box 1005 {
PO/LII" S+. 3D'l“'\‘) =L .

U7y FATR SUN ST,
CocoA FL. 3297 |
’ 32937

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

(1) ome
ARTICLEIV INTTIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
DA"!—TiICf& m LOQu

YI§Yy  FATR SuM  STREET 55

CDCO/P ) L. SR/ ! M;%T
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ARTICILEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s} to these Articles of Incorporation is{are):

' LOW'&
Poteicia M. lave Charnles D.
47§84 FATRSUM ST - S8 FPaTesurdt St

Cocoa, 7. 339217
C;)C@A-) =L, 32527

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
__%dayoi DP; ® e 19 Q—) . ) -

(An additional article must be added if an effective date is requested.) ’ ‘

Chd (.

Signature

Sigpature
VI. The effective date will be Jan 5, 1998.

Notarization is not required

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




C&P FlderCare of Brevard, Inc.
A Professionat Senior Sitting Service
(407) 636-2254

P.0.Box 10051 . -
Port St.Jchn, FL. 32827 )

CWNERS

President end Chief Executive Officer o
Patricia M. Lowe

Vice President and General Munager
Charles D). Lowe

Purpose _—

To provide quality, non-medical care for daily home-sssisted Living.

Misston Statement o _
C&P FlderCare of Brevard, Inc. 1s a referyal service onlv, we will match ' o
professional personnel with families and‘or individuals who ere in need o
of assisted Hving. At po time will any professional sitter (coniractor], or
customer (family/individual) visit or meet 2t the office of CXP ElderCere
of Brevard, nc. All contacts will be made in person with the professionsl
sitter (contractor’ and Samily individual (customer) at their
home, by mail. or designated meeting place.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is C G’L p E/ ‘/edca@ | ‘:;; ?C (?/Zéll/ﬁi’?_aé CZ,'ve .

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

2 =l
4’1‘!?,(@,4, m Lowe— ;‘;S: = -
(717CF St ST REE T = = M
"~ (P. O. Box or Matl Drop Box NOT ACCEPTABLE) = ;‘- 3
22 o
Cocon, B, 3392 = 3
. (CrTY/STATEZIr)

Having been named as registered agent and to accept service of process Jor the above stated corporation
at the place designated in this ce,

riificate, I hereby accept the appointment as registered agent aid agree
in this capaci i Z i siatutes relaring to the proper
his ity. I further agree to comply with the provisions ofa  relc o
f;?;i;:;;l;te wﬂarfmﬁ af my duties, and I am familiar with and accept the obligations of my position
as registered agent.

e 4 Ay Gk,

(SIGNATURE) ' | (DATE)
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