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

COVER LETTER

AGEWELL ADULT DAYCARE SERVICES, INC.

SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM;

] $78.75
Filing Fee &
Certificate of
Status

0J$78.75 = $87.50
Filing Fee Filing Fee,
Certified Copy

& Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

SHARON SMITH

Name {Pnnated or ivped)

1236 NW 16TH STRERT

HOMESTIEEAD. F1. 33030

Address

305-508-8013

iy, State & Zip

Davtime Telephone number

shurondsmith16@ gimail.com

E-mail address: (to be used for future annual report notification)

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

Address Address:
Namwe and Tigle; Name and Title:
Address Address:

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

GINA SMITH

Name:

160 NW O9TH AVENULE
Address:

FLORIDA CITY, FL. 33034

ARTICLE VI INCORPORATUR
The name and address of the Incorportor is:
SHARON SMITH

Name;

1236 NW 16TH STRERT
Address:

HOMESTEAD, F1. 33030

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Nate: if the date inseried in this block does not meet the applicable statutory filing requircmients, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, § am familiar with and ghcept the appointment as registered agent and agree to act in this capacity

03/12/2073

Date

3)19/23

Required Signature of Incorporator | Dafe

I submir this docume
the Department of Spete chiistis i phird degree felony us provided for in 5,817,153, F.S.
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Article _ IX_ .

Said corporation is organized exclusively for charitable, religious, educational, and
scientific purposes, including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under section 501 (¢) (3) of the
Internal Revenue Code, or the corresponding section of any future federal tax code.

Article _ X
Upon dissolution of the corporation, assets shall be distributed for one or more exenpi
purposes within the meaning of the section 501 {¢) (3) of the Internal Revenue Code, or
the corresponding section of any future federal 1ax code, or shall be distributed 10 the
lederal government, or to a state or local government, for public purpose. Anv such assets
not so disposed of shall be disposed of by a Court of Competent Jurisdiction of the
county in which the principal office of the corporation is then located, exclusively for
such purposes or to such organization or organizations, as said Court shall determine,
which are organized and operated exclusively for such PUIposces.

In witness whereof, we have hereunto subscribed our names
dav of March .
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AR ARTICLES OF INCORPORATION

In compliance with Chapier 617, F.S.. (Not for Profit)

ARTICLEI  NAME
The name of the corporation shall be:

AGEWELL ADULT DAY CARE SERVICES, INC.

ARTICLE Il _PRINCIPAL OFFICE

Principal street address:
1236 NW 16TH STREET

Mailing address, if different is:

HOMESTEAD, 1F1.33030

ARTICLE 11l PURPUSE

The purposé lor which the corporation is arganized is:

AGEWELL ADULT DAY CARE SERVICES, INC. WILL PROVIDE A

RESIDENT CENTERED ASSISTED LIVING/DAYCARE AND CO;\iFOR’IL-\BL[T’. ENVIRONMENT FOR SENIORS AND

AGING ADULTS, OUR HOLISTIC APPROACH TO CARING FOR OUR CLIENTS WILL INCLUDE ADDRESSING THEIR

PHYSICAL, EMOTIONAL, MENTAL AND SOCIAL NEEDS,

ARTICLEIV __MANNER OF ELECTION _The manner in which the directors arc elected and appointed:

by majoriiy vote.

ARTICLE V' INITIAL OFFICERS A NI);_/( IR DIRECT(RS

SHARON SMITHICEO
Name and Title:

C 1236 NW I6TH STREET
Address

HOMUESTEAD. 1L 33030

SANDRA WELCH/BOARD
Name and Taie;

%65 DAVIS PARKWAY
Address

FLORIDA CITY, FL. 33034

o GINASMITH/TREAS.
Name and Title: :

‘Name and Title;

160 NW 9TH AVENUE
Address

FLORIDA CITY. F1. 33034

KEISHA JOHNSONISEC.
Name and Title:

441 NE 28D TERRACE #106
Address:

FLORIDA CITY, F. 33034

BRONDA HUDSON/BOARD
Name and Title:

11353 SW 227 TERRACE
Address:

MIANMIL FL 33034

KENIA CARPENTER/BOARD

L1271 SW 4STH MANOR # 207
Address: .-

e 8202

MIRAMAR, FL 33025
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