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ARTICLES OF INCORPORATION

In compliance with Chapter 617, ¥.S., (Not for Profiy) "E:;:?‘ o~
o '
ARTICLEL NAME QUR COMMUNITY SUPPORT SERVICES INC VT %
The name of the corporation shall be: . s R
AT
ARTICLEII _PRINCIPAL OFFICE Ty, ©
Principal street address: Mailing address, if different is: ﬁ?f\f; \ "/.
"; ':.!’jﬂ *
[N
5740 SW 59 PL, Z

MIAMI, FL 33143

ARTICLE LY  PURPOSE
The purpose for which the corporation is organizad is:

SUPPORTING THE INDIVIDUAL, THE FAMILY AND THE

COMMUNITY WITH HEALTH, EDUCATION, AND LEGAL ASSISTANTS TO IMPROVE THEIR QUALITY OF LIFE.

ARTICLE IV  MANNER OF FLECTION The manner in which the directors are elected and appointed:

@C.L minutes & Bc?{ lRur.

[ d VD

MAGALY SOSA ( ?) HERIBERTO CAZANAS (T)

Name and Title: Name and Title:

5740 SW 59 PL W
Address Address: 2740 SW 39 PL

MIAMTI, FL 33143 MIAMI, FL 33143

OSCAR CHRISTIAN AGUILAR ( VF)

Name and Title: Name and Title:

Address 5740 SW S9PL Address:
MIAMI, F1. 33143

Mame and Title: SAUL RON BRENESKY () WName and Title:
5740 SW

Address 7 9PL Address:

MIAMI, FL 33143




MAR/10/2016/THU 12:31 PM FAX No, P, 003/003

Name and Title: Name and Titie:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICIEYI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

OSCAR CHRISTIAN AGUILAR
Name:

Adéress: 5740 SW 59 PL
MIAMI, FL 33143

ARTICLE VIT _INCORPORATOR
The name and address of the Incorporator is:

OSCAR CHRISTIAN AGUILAR
5740 SW 59 PL,
MIAMI, FL 33143

ARTICLEVII EFFECTIVE DATE:

Effcctive datc, if other than the date of filing: . (OPTIONAL)

{1 an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Name:

Address:

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effcctive date or the Departinent of State’s records.

Having been named as registered ag
certificate, { am familiar with and ac

1 service of process for the above stated corporation at the place designated in this
& gopointinent as registered agent and agree to act in this capacity

03/09/2016

Required Signature of Registerad Agent Date

I submir this documen:t and affirm thar
to the Departinent of State constifutes

ated herain are triee. I am aware that any false informadon submitted in a document
ree feloay ay provided for in 5.817.155, F.5.

03/19/2016

Requirdd Signature of [ncomoraror Trate




