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ARTICLES OF INCORPORATION

TRINTITY MINISTRIES ADULT DAYCARE CENTER, INC bﬁi. =t T

The undersigned, acting as Incorporator{s) of a corporation pursuant to chaptor 61 7. Flo
Stalutes, adopl(s) the following Articles of Incorporation: Y

ARTICL.E! NAME

The narne of the corporaltlion shall be:
TRINITY MINISTRIES ADULT DAYCARE CTR., INC.

' ARTICLE Il __PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

' Tha principal place of business and the malling address of this corporation shall be:

4093-4097 NW 16TH STREET, LAUDERHILL, FL 33313

-3

b
ARTICLE |ll PURPOSE(S)
The specific purpose(s) for which the corporation is organized Is (are):

SEE ATTACHMENT T

NNE D

The manner in which the directors are elected or appointed is as follows:

In accordance with the By-Laws of the Corporation.




ARTICLEY__LIMITATION OFE CORPURATE POWENS

Tha corporate powers of this corporation aro as providud In secticn 617.0302, Horida
Stotutos, unless limitod as follows:

N/A

ARTICLEV] _INITIAL NEGISTERED AGENTAND.STREETANDAESS

The name and the sireot address of the inillal rogisterad agent Is:

G. [IIORATIO LOUDEN
3955 DAVIE BLVD
FT. LAUDERDALE, FL 33312

ARTICLE VIl INCONPONRATORS.

ITI(ua name(s) and streot addross(es) ol tho incorporator(s) for those Arlicles of Incorporation
s{are):

l. WINSOME LYNCH 3. G. HORATIO LOUDEN
5210 sWw 10TH CT 3955 DAVIE BLVD
PLANTATION, FL 33317 FT. LAUDERDALE, FL 33312

2. LINDA L. LYNCH
5210 swW 10TH CT
PLANTATION, FL 33317

The undersigned incorporator(s) has(have) executed these Arlicles of Incorporation this
13TH day of _MARCH 1995 .

Signaturg(s) of tho Incorporator(s)
/ . y
\ i WINSOME LYNCH

i} Y l’l..r(') z‘-/'m,é’(/'l £, /("';‘\. ‘/

Typed name ol incorporator signing

X %M A.u; At HORATIO LOUDEN
)

Typed name of incorporator signing

M/Zj/ﬂ\%;%ﬁ(w LINDA L. LYNCH
|~ i

Typed name of incorporator signing
Sworn to and subscribed bhefore me this 13th day
of Ma":np:mt&?ia\aﬂ at Ft. Lauderdale, FL.

Yy Comm Exp. 5/18/97
<|Bonded By Service Ins

Arlicles of incorporation
Fillng Fee $35

—

&/ 4 No. CC2B7523
Ong,nm {}0reLl.

Adrian H. Snagg,glﬁ;‘f‘fg




CERTIFICATE QF DESIGNATION
BEGISTERED AGENT/AEGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under ths laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in tho State of

Florida.

1. The name of the corporation is:__TRINITY MINISTRIES ADULT DAYCARE

CENTER, INC.

2. The name and address of the registered agent and office Is:

G. HORATIO LOUDEN
(NAME)

3955 DAVIE BLVD
(P.O. BOX NQT ACCEPTABLE)

FT. LAUDERDALE, FL 33312
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATIUN AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE ”{%ﬂ((mvtu /éwLLA_
7
DATE ’77/[?/6?5-

7 7
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ATTACHMENT 1

-

RE:. TRINITY MINISTRIES ADULT DAYCARE CENTER, INC. FA w
\"C':" 2('1
_—t 1
1. MISSION_ _STATEMENT L =
.1";. t \
Our Senior Citizens have gpent their entire lives working\years L

making our Cities, Counties, States, and this great Natior a .*.Sg.t:t:cn:'J
place. Now they are in the twilight of their years, we ernitLBD
them to provide them with a place where they can come and figve
fellowship, get some entertainment, have reflections with &ld' and
new friends and responsibility and get a well balance meal..’

The r=sponsibility is ours to ensure they grow old with pride and
dignity. We owe it to them to provide them with "A place of Hope
and encouragement . "

Trinity Ministries Adult Day Care Center's migsion is to create a
center serving the heart of the community, providing Senjor Citizens
a place of hope and encouragement, a place where they will be cared
for and treated with pride and dignity as they enjoy the twilight of
their lives.




