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Sandra B. Mortham
Secretary of State

July 24, 1998

LAZARUS
MIAMI, FL

SUBJECT: VISTA DEL SOL CORP.
Rei. Number: W98000016919

We have received your document for VISTA DEL SOL CORP. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use o another entity.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please 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 concerming the filing of your document, pleasezcall
e

(850) 487-6933. =
Dana Calloway £
Document Specialist Letter Number: 298A00039287
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham S
Secretary of State .

August 3, 1998

LAZARUS
MIAMI, FL

SUBJECT: COMFORT CARE CORP.
Ref. Number: W98000017545

We have received your document for COMFORT CARE CORP.. However, the
document has not been filed and is being returned for the following:

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 make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please 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 conceming the filing of your document, please call
(850) 487-6934. o ,

Loria Poole
Corporate Specialist -Letter Number: 888A00040501
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

of forming a corporation under the
owing Articles of Incorporation.

The undersigned incorporator(s), for the purpose
Florida Business Corporation Act, hereby adopt(s} the foll

‘l-*
ARTICLE| _ NAME  Fe w
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The name of the corporation shall be: =5 N
LOVING TENDER CARE CORP. A< @ e
o =
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=T o

© L e

ARTICLEl PRINCIPAL OFFICE
of business and mailing address of this corporation shall be:

The principal place
(760 MW 23sT

M:'ﬁnﬂi/ Fla- 23144

ARTICLE Ill _SHARES
ion is alithorized to have

The number of shares of stock that this corporat
outstanding at any one time is:

/00

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agentis:
OSARID MOLI A S e
I'_’C‘ZO N w. 235t :
Mcam, Fla. 33143
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ARTICLE Y |INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of

tncorporation is(are):
//?DSﬁﬁl‘O A‘ MOlfNﬂ _ I—]C{D Nw";?)s*
QDSF? Gfﬂﬁ/&+ . Miﬁm]ff—“(q.BS]\Jl'

TICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporatton |s{are)
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The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this ~J7, J /\/ day of ‘ta;‘(o,(,ﬁt}/ Seropd, 19 9%.

ety slliast-

Slgnature P

é’///iw >

/( /SI

Signature

Articles of Incorporation
Filing Fee - $38
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections $07.0501 or 617.0501, Florida Statutes, the
undersigned corporation, otganized under the lawe of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

CERTIFICATE OF DESIGNATION

b

1. The name of the corporationis:.__ | o
LOVING TENDER CARE CORP —

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

Rpsarsn Mo liws ST
. | (NAME} R 5
. . - o ] :":rg - -3
190 W B s E T -
P.O. BOX NOT ACCEPTABLE) 8% j—; 3
Mg " n
Wi, FL_23M2— . 2o o
g (CITYISTATEIZIP) =
o o

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 TO ACT IN THIS CAPACITY. | FURTHER

ONS OF ALL STATUTES RELATING TO

AGREE TO COMPLY WITH THE PROVISI
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT,

SIGNATU

s

DATE__ 7/ 9~ / 9%

REGISTERED AGENT FILING FEE: $35.00



