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Department of State
Division of Corporations
P. O. Box 6327
Tallahassce. FL. 32314

SUBJECT: RN CPARE OF SPECIAL NEEDS TTNQO.

(PROPOSED CORPORATE NAME - MUST INCILUDE SUFFIX)

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

C 570.00 []$78.75 s$78.75 J $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Lvis A VALQUEZ

Name (Printed or tvped)

LAY LARMON <STREET

Address

7%MPAI?% 3246 34

vy, State & Zip

(213) 454- G337

Daytime Telephune nimber

L—-Ulgbu FCUL(@QF’V\dlt-C()m

E-matil address: (to be used for future dnnudlieport notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2020

LUIS A. VASQUEZ

6914 A LARMON STREET
TAMPA, FL 33634

We have received your document for RN CARE OF SPECIAL NEEDS INC and your

check(s) totaling $87.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

| am sending the correct form. You completed an on-line application. Onlines
application are paid with a credit card.

Please return your document, along with a copy of this letter, within 60 days or your
filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call (850} 245-
6052.

Neysa Culligan

Regulatory Specialist I Letter Number: 720A00017699
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not tor Profin)

ARTICLE { NAME

The name of the corpoeration shall be: R N AARS D6 S PE CiAL NEE D S TAl (0 _
ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different 1s:

LAY LARMON <TPeeT

TAMPA_EL  B3L3Y

ARTICLE I{I  PURPOSE

The purpuse for which the corporation is organized is:

Lommumity nuigeacu CRARE oF PeoliLe  OFf

SPECIaL NEEDS.

C()izrc;’amcloru 1S O:’f}j&ml'zecl t‘f‘{(,lb‘sﬁyé {'«-& CLﬁQdQ(‘J/@

Té‘l&)uﬂ‘ {."‘5} €dv(ﬂ+|c,w1, P()'f/ th'cl[?&‘[\) -Mjlﬂ/l ’—'—\ipco(_”q{ ‘('){S"J(_{S
C—or AN ACA C‘?mw @D(Mc\(romré’—)( CArPentay e,"f_(l

ARTICLE IV MANNER QF ELECTION  The manner in which the directors are elected and appointed;

/)r% DQDV(C“JA GO\’Z y AJ ’H\p L)Y}wa:’

ARTICLE V. INITIAL OFFICERS AND/OR IMRECTORS

Name and Title: L\J 19 A : .\J{ﬁ 5‘311,'(’ £ Qﬂfél(\(’f”['amc and Title:
Address (9 ILi LA Mon STeesT address:
Tampa EL 3343Y

)
LV F
Nume and Title: MﬂTﬂ L; I} A \/ A SOy 2. }\/'amc and Title:

Address L?f:“ Y L&Q Mon) gTQf’F’T Address:
Tamga Fe 2343Y

Name and Title: Name and Title:

Address Address:




Name and Title: )

Address Address: )

Name and Title:

. P

Name and Tithe:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and ¥Florida streef address (P.O. Box NOT aceeptable) of the registered agent is

Name: L_ UL A

/
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r’-‘ [¥s} (:,._) [::nj
ARTICLE VII  INCORPORATOR 3
. — I £
The name und address of the Incorporator 1s: FW‘ o
Nuame: L_ LS A \[F‘ SA prZ
A
Address: (»914 La CN 1 S’T—
-
Tampa FlL 33634
. v
ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing:

03 )Ul }2020 (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days ufter the filing.)

Note: I the date imserted mnthis block does not meet the applicable statuiory Nling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in iy
certificatond am famitiar with and accept the uppoinnnent us registered agent and agree to act in this capacity

s A P 4-26-2020
L/ Required Sigmuu;{of Registered z‘\gcn{ Date
‘ument and affirm that the fucts stated herein are true. [ am aware that any false information submitted in a document to
the Deparritenf of State constitutes a

ravided for in 5.817.155, F.S.

I submir thiy

.2 -202.0
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Date




