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ARTICLES OF INCONPORATION "I

—en
ALNIEKAR GROUP HXE INC. eI

2

The undersigned, acting as hoorporalor(s) of a corporation pursuant to chapter 617, Forkda
Statunes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME

Tho name ol the corporation shall be: ALNIEKAR GROUP HOME INC.

ABTICLEIL PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of business and the mailing address ol this corporation shall ba:

1710 5.W. 41st Ave. Plantation, FL 33317

ARTICLE [l PURPOSE(S)

Tha spacific purpose(s) for which the corporation Is organized is (are):
child care, community care

Social welfare services 1nclucr:_Lng sdoption placement,
erly, and other social welfare services which benefit a client population

for tne elg
which is gisagvantaged or suffers hardship.

ABTICLE IV MANNER OF ELECTION OF RDIRECTQRS

The mannar in which the directors are elected or appointed is as follows;

The mannmer of election is going tc be stated in the bylaws

The names ang addresses of the directors are:
2651 WW 42nd Terr. Lauderhill F_ 3333
FL 33317

director: karen Salmon £vans

Director: Al N. Evans 2651 NW 42nG TeTT. Laudernill

Olrector: Ny Powell ¥710 SW 43st Ave. Plantation, FL 33317
Prepared by: Karen Salmon Evans

2651 N a2nd TErr. Laudergale, Fl

(305) 739-3394
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ABTICLEY _ INCORPORATOR(S)

The namo(s) and sireet address(es) of the incor porator(s) to these Articles of Incorpora-
tion is(are):

Karen Salmon tvans 2651 NW 42nd Terr.
Laugerhill, FL 33313

The undersigned has(have) executed these Articles of Incorporation this

L4 day of jz;‘)&.. 19 G5
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Signature/Title

Signatyro/Title

Signature/Titie
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT\RECISTERED OFFICE

Pursuant to the provisions of sectlioa 607.0501,Florida Statutes,
the undorsigned corporation, organizad under the lawa of the State
of Floridm, submits tha following statement in designating the
registered offica/registared agent, in the State of Florida,

1. The namo rf the corporaticn is: ALNIEKAR CROUP HOME INC,

2. The name and address of tho registored agent and office is:

Karen Salmon Fvans

1710 SW 47st Ave,

!

Plantation, FL 33317
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DATE __££14/95

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACK DESIGNATED IN
THIS CERTIFICATE, T HREREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREED TO COMPLY
HWITH TNE PROVISIONS OF ALL STATIJTES RELATING TO THE THE PROFPER AND
COMPLETE PERFORMANCE OF MY DJUTIES, AND A AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

. 7
SIGNATURE W@W

ki

DATE _6/14/95
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