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FLORIDA DEPARTMENT OF STATE

Glends ¥. Hood
Becretary of Btate

August 256, 20063

IMPIRE CORPORATE XIT COMPANY

, TOWY
BURJECT: EXTENBER—FIMERY CARE, INC.
REY: W0l0a0g2423z2

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name designated in your document is unavailiable zinece it is the same
a8, or it is not distinguishable from the name of an existing entity.

Flease select a new name and make the correction in 211 appropriate
places. One or more major words may be asdded to make the name
distinguiskable from the one presently on file.

Adding "of Florida! or "Florida' to the end of a nams is not acoeptable.
The document number of the name conflict is PO3IOOO0TS4CO.

If you have any further questions concerning your document, please call
{B50) 245-6834.

Loria Poole FAX Bhud. #: HO30BDOZE07&7

Document Specialist Letter Number: S503R00048049
New Filings Seatlon

Division of Corporaticns - P.O. BOX 6327 “Tallahassee, Florida 32314
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- ARTICLES OF INCORPORATION 034UG 27 AH 8:25
SEGRETARY GF STATE -
OF rALL ANABSEE FLORIDA

TOLY CARE, INC.
The undersigned incorporator(s), for the purpose of forming a Not for Profit

Comporation under Chapter 617 of the Florida Statutes, hereby adopt(s) the
following Articles of Incorporation.

ARTICLE }

The name of the corporation shalf be: TOLY CARE, INC.

ARTICLE H

The principal place of business and the mailing address of this corporation
shall be: 14322 N.W. 14 COURT, PEMBROKE PINES, FL 33028.

ARTICLE ill
NATURE OF BUSINESS: NOT-FOR-PROFIT, CHARITABLE SERVICES.

ARTICLE IV

The manner in which the directors are elected or appointed shaill be stated
in the bylaws,

ARTICLE V¥

The name and street address of the initial registerad agent shall be: JUMEL
PLUVIOSE, 14322 N.W. 14 COURT, PEMBROKE PINES, FL 33028,

HO2000 2407
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ARTICLE VI

The name and addrass of the direclors gshall be:

DIRECTOR

TERESA CABARGA 7701 8. W._ 18 TERRACE
MIAMI, FL 33155

DIRECTOR

LUIS MEJIA 1635 W. 44 PLACE #312
HIALEAH, FL 33012

DMRECTOR

JHON MORANGIO 110 S.F. 6 STREET, SUITE 1960
FT. LAUDERDALF, FL 33301

DIRECTOR

VERONICA McCROBEE 421 S.E. 10 STREET, #201A
DANIA, FL 33004

ADVISORY BOARD

SAMUEL DIAZ 8401 BISCAYNE BLVD.
MIAME SHORES, FL 33138

ADVISORY BOARD

JOSEPHINE L. MORRIS 2860 N.W. 183 STREET

MIAMI, FL. 33167
ARTICLE Vil

The name and street address of the incorporator of these Articles of
incorporation shall be:

EMPIRE CORPORATE KIT OF AMERICA, INC.
2444 NW. 77 PLACE
MIAMI, FL 33127

The undersigned incorporator has executed these Ariictes of incorporation
this 26 TH Day of AUGUST , 2003.

Ay, Ayt

\
INCORPORA
Ray Storrfiont Szgnmg for
Empire Corporate Kit of Amaerica, inc,
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CERTIFICATE OF DESIGNATION SECRETARY 07 3TATE
REGISTERED AGENT/REGISTERED OFFICE 7AL{ANASSEE FLORIDA

JOLY CARE, INC. , -
(Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THE ARTICLES OF iINCORPORATION. | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO
ACT IN THIS CAPACITY. | FURTHER AGHREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TC THE PROPER AND
COMPLETE PERFCRMANCE OF MY DUTIES, AND | AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT.

REGISTERED AGENT

PO3ooo >t
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