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ARTICLES OF INCORPORATION

The undersigned incorpory tor{s)(s},

Florida Business Corporation Act, b
Incorporation,

¢reby adopt(s) the following Articles of

ARTICLE] NAMF

The name of the corporation shall be;

fﬁ%zzrné} Love ﬂt Care Frt, Inc.

ARTICLE I{ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shatl be:
a?OS'S S .. M

CF/ 32822

ARTICLE I _SHARES
The number of shares of stock that this cor
any one time is;

poration is authorized to huve oulslanding at

(OO0 Sbarenr

ARTICLEJY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the iniiial registered agent is:

; .. Z »w;
HAO5E §  Servasrea M
Oibomedo 3/ 32832
Prepatred By: KHAMRAJIE SUK/

DEO
2055 § SEMORAN BLVD.

ORLANDO, FLORIDA 32822
PRONE#{407)~384-2234
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for the purpose of fornsing a corporation ynder the
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ARTICLEV_INCORPORATOR(S)

The name{s) and street address{es) of the incorporator(s) to these Articles of
Tncorporation is(are):;

Khamgayie SokRdeo _

2058 S Semopan Blvd
Oe_\maborq«[ 3P AR

Poaoean Suindeo
2055 Semoraw BLID
OLLAM@C,, =Y 32823

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

_ 18 dayof  Mogch 18,99

il

Signature

Signature

Sipnature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 667.0501 OR 617.0501, FLORIDA
STATUTES, TIIE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF TIIE STATE OF FLORIDA, SUBMITS TIIE F OLLOWING STATEMENT
IN DESIGNATING TIIE REGISTERED OFFICE/REGISTERED AGENT, IN TIIE

STATL OF FLORIDA.

The name of the corporation is;_KWame LoV E é CCU‘Z-*E,
End, Vnec. _

1.

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

_Khameay e Seoked-Sukdeo _
(Namg) E:%g

(4]

- L]

A0STS § Semopanw BLUD 2R =
(®.0. Box _not acceptahle) CEE 5 T
Oelanvo | 283 Fg © h
(City, State, Zip) Ten = I

S

~ =

Huving been named a3 registered apent and to accep service of process fort he above
stated corporation at the place designed in this certificate, T herehy aceept the
appointment as registeted agent and agree (o act in this capacity. T lurther agree to
camply with the provisions of all statutes relating to the proper and ¢_:0m_pictc-
performance of my duties, and T am familiar with and accept the obligations of my-

position &s registered agent,
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