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ALMOST HOME CARE, INC,

2 not for profit Corporation

The undersigned, acting as incorporator(s) of a not for profit corporation pursuant

to Chapter 617, Fiorida Statutes, adopt(s) the following Articles of Incorporation,

T 2
ARTICLE | 92z
=E 2
The name of the corporation shall be: =T N
T
ALMOST HOME CARE, INC., tlin
@ not for profit Corporation =
2% o
om -
e
ARTICLE I}

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

4801 N.W. 17 Court
Lauderhill, FL 33313

ARTICLE [ii

The specific purpose(s) far which the carporation is organized is(are);
To operate an Adult Fam

ily Cara Facility and Adult Living
Facility and to do 2} other things necessary and incidental to
the proper conduct of
legal activities to g
to the laws of the

such facility and to engage in all other
dvance the purpose of the Tacility pursuant
State of Florida and of the United States,
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The manner in which the direciors are electad or appointed is as set forth in the By

LaW&

ARTICLEV
The corporate powers of this corporation are as provided in Section 617.0302,
Florida Statutes.

ARTICLE Vi
The name and sbeet address of the initial registered agent is:
KATIJA CARTER

4801 N.W, 17 Court
Lauderhill, FL 33313

ARTICLE V]
The name(s) and street address(es) of the incorporator(s) for these Articles of

Incorporation is(are):

KATIJA CARTER 4801 N.w. 17 Court President/Exec.
Lauderhill, FL 23313 Director
ROSA CRUZ 4801 N.W. 17 Court Director

Lauderhill, FL 33313

ANTHONY MOHAMMED 4801 N.W. 17 Court Director
Lauderhill, FL 33313

There shall not be less than (3) Direciors, at any time.
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IN WITNESS WHEREOF, | have hereunts set my hand ang seal this 22™ day of

3o %" I Crd=
KATIJA TER

November 2000.

STATE OF FLORIDA )
COUNTY OF BROWARD ;Ss

| HEREBY CERTIFY that on this day, before me a Natary Public duly authorized in
the Siute and County sbove named, to take acknowledgments, personally appeared,
KATWA CARTER, personaily known to me to ba the person described as Incorporater in
and who executed the foregoing Articies of Incorporation.

WITNESS my hand and official seal in the County and State named above this 22
day of Novernber 2000, g ‘

My Commission Expires:

t Schretber
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CERTIFICATE OF DESIGNATION OF

REGISTERFD AGENT/REGISTERED OEFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501 » FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICER/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1.

The name of the corporation is: ALMOST HOME CARE, INC., a not for profit
corporation

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

KATIJA CARTER
4801 N.W. 17 Court
Lauderhill, FL. 33313

Having been named as registared agent and to accept service of pracess for the
above stated corporation at the place designated in this certificate, | hereby accept the
appointment as registared agent and agres to act in this capacity. | further agree to
comply with the provisions of all stahies relating to the proper and complete perfarmance

of my duties, and | am famifiar with and aceept the obligations of my position as registered
agent.
Ladita M CI2.

Signature™~ KATI)A CARTER
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