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TRANSMITTAL LETTER

Department of State

Division of Corporations R

P. 0. Box 6327 . _ —
Tallahassee, FL. 32314

SUBJECT:

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

0 $70.00 0 $78.75 Ts78.75 @%7.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: L Qeolan
"Name {Printed or typed)

3ol (oodstock prive Apr O

Address

C\)e, a(ﬂ’\

1ty, State

act 33%09
Zip

Sc/— 35/ 3%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME _
The name of the corporation shall be:

I—mroac,-(' Iﬂcnfvfiij \Se,fu,‘C,esl Tnc.

ARTICLE T PRINCIPAL OFFICE
The principal place of business and mailing addréss of this corporation shall be:

Falm Beach ComtY  H3o0H Woodstock Drive, Apt. A,
ARTICLE Il _PURPOSE West /631[.‘11 ﬁmacl\[[—’-/ yHeq

The purpose for which the corporation is organized is:
Frovide menfoﬁ'"j Services  Fo children and adplescents

fPlaced in FoSter carve and %A‘fﬂ/@eua‘:‘c FFoster Care.

ARTICLE IV MANNER OF ELECTIQN
The manner in which the directors are elected or appointed:

Divectors wiil be a,o/oo;m'—zzf é)/ a J/E’; A Vofe f/u’agjh +he
board oF ditectors.

ARTICLE V _ INITIAL DIRECTORS AND/QOR OFFICERS o
List name(s), address(es) and specific title(s): -

Kim Bosa resw 3333 Forest il &lud west (alm Beach F1 32407
Frolette Sicd, EA b 3378 Forest Hil alvd  wlest r%;\ .mech,, :\_; !ggrmg
clecpetia ortiz, Mb. Jdool  West Glue Heron Ahvd cocera Beh, FU 33hok

Sohn  Nolay 3ol  Broadwdy Riviera dch, Fl 3340
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 3,2;;“; =
,__ , o : o
. 3 e
West ﬁz(n\ Reach , F { ?bng oY gi.:'; r\=.) ;
ARTICLE VII _INCORPORATOR e oo
The name and address of the Incorporator is: AP
oo =
. -1} -
Kim Bosa 3233 Forest Hitl Blud 2% &

N =
Wd{)‘f foqlm 6&5/‘ *ﬁ!**éézgz**********a:****

o o s e o o8 o ok obe e o e s e o e e e R S ol ol A o ok R e e ol A ofe o ol sl s oR e ol o sk sl ook ok sk ke ek 4o of

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am famitiar with and accept the appoinanent as registered agent and agree 1o gct in this capacily.

Signature/Registered Agent T ipn ﬂétL?;m " Date

i A Tl N J|“E;§b { Q‘:}

Signature/Incorporator ' Date

Kim Bosa



